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D A TOL vie, 


For Hysterosalpingography 


A booklet is now available giving details of the use of Iodatol in esti 8 
the condition of the Fallopian tubes and the uterine cavity in casgy Bale 
and of suspected tumour. 


A copy of this booklet and of general literature on Iodatol te 


is available on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.d 


Just Published H a LEWIS & Co. Ltd. 
HE MIGRAINE LESION * MEDICAL PUBLISHERS AND BOOKSELLERS 
by H. VINCENT LANGLEY MEDICAL AND SCIENTIFIC 
Describing the relief and cure of typical migraine by LENDING LIBRARY 
manipulative therapy, by the author of LUMBO- CHRISTMAS HOLIDAYS, 1945 
SACRAL STRAIN ‘ All Departments will be closed from 1 p.m. Saturday, 
28 pages 8 pages plates December 22nd, to 9 a.M. Thursday, December 27th 


Heinemann + Medica) Books + Ltd for Research Books Ltd London : 136 & 140 Gower Street, W.C.1 


URGERY: A Texrsoox ror Srupents | [HE CARE OF TUBERCULOSIS IN THE 


HOME 
By CHARLES AUBREY PANNETT, B.Sc., M.D., By JAMES MAXWELL, M.D., F.R.C.P. 

F.R.C.S. Assistant Physician and Demonstrator of Practical 

Professor of Surgery, University of London; Director of the Medicine, St. Bartholomew’s Hospital; Physician, 

Surgical Unit, St. Mary’s Hospital, London ; sometime member Royal Chest Hospital; Consulting Physician, Royal 

of the Court of Examiners R.C.S. Eng., and Examiner to the National Sanatorium, Bournemouth. 

Universities of London, Manchester, and Cardiff. Demy Svo. 106 + xii Illustrations. 7s. 6d. net, plus postage. 
Ss 4 2 Tarwick-sque Londo D.C.4. 
740 + xii Extensively illustrated throughout text 35s. net Hodder « tought n, Ltd., 20, Warwick-square, London, E.C.4 
The book gives-a short account of general surgery. Due to O N el RO L O F COMMON FEVERS: 


.the careful selection of proved methods it is unencumbered by 


obsolete recommendations ; nor is it burdened by discussions Dr. = I ‘Er. 
of controversial points in pathology or details of operative Demy 8vo. 362+ vipages. 33 Graphs. 38 Tables. 
technique unnecessary for the undergraduate student. Yet 12s. Gd. net + 5d. postage. 


always the indications are clearly stated. Whilst written 


The Lancet Limited, 7, Adam-street, i, London, W.C.2. 
primarily for the undergraduate, the information given is full rhe Lancet Limited, 7, Adam-stree ae Iphi néon 


enough to form a basis of knowledge for students of advanced | Third Edition. r 7s. 6d. net + id. postage. 
surgery. RINCIPLES OF MEDICAL STATISTICS 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. By A. BRADFORD. HILL, D.Se., Ph.D. 
SECOND EDITION NOW PUBLISHED Demy Svo. , 189 + vii pages. 9 Gri aphs. 22 Tables. 
INTRODUCTION TO The Lancet I Age London, W.C.2 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.), NDOCRINE DISORDERS IN CHILDHOOD 
Assistant Physician and Demonstrator of Practical AND ADOLESCENCE 
Medicine, St. Bartholomew’s Hospital; Physician, By H. Ss. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Royal Chest Hospital; Consulting Physician, Royal Physician, Royal Berkshire Hospital : 
National Sanatorium, Bournemouth. and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.), 
Demy 8vo. 292 4- xii. 66 Half-tone Illustrations. Sometime Clinical Assistamt, Royal Berkshire Hospital 
12/6 net + 6d. postage. Demy &vo 298 4+ x pages Tilustrated 15s. plus postz we 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 Hodder & Stoughton Ltd., 20, Warwick-sqyare, London, E.C.4, 


APPLIED PHYSIOLOGY 


By SAMSON WRIGHT, M.D., F.R.C.P. 
SOME COMMENTS ON THE LAST EDITION: 


‘A very present help in time of trouble.’’"--BritIsH MEDICAL JOURNAL 
‘“‘ Nowhere is to be found so much vital medical information compressed 
into so small a space.’’-—MEDICAL PRESS AND CIRCULAR 
8th Ed. Pp. 974 515 Illustrations 3 Colour Plates 30s. net 


OXFORD UNIVERSITY PRESS 
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LIVADEX ORAL 


Trade Mark 
(Ext. Hepat. Lig. B.P.) 


The war-time regulations controlling the use of liver extracts have been relaxed to some 
extent by the ‘ Liver Extract (Regulation of Use) Order 1945 ’ which permits the use of 
extracts given by oral administration for the treatment of pernicious anemia and other 
megalocytic anemias. 

In consequence of this relaxation, liquid extract of liver B.P. is again available — as 
Livadex Oral. It is important to note that oral extracts may not be mixed with other 
substances except desiccated stomach substance. 

Livadex Oral may be prescribed for patients with mild pernicious anemia or with nutri-. 
tional macrocytic Anemias; it may be administered also to patients who object to treat- 
ment by injection. Further, it may be given to patients who have developed a hyper- 
sensitivity to liver preparations given by injection although the most desirable course is 
to desensitise such patients at the earliest convenient time. 


~ ~ 
ZS 


ESSE 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.r 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


Ldx /E 37 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS , 


Physicians’ samples and literature willingly sent on request 


POWDERS 
for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams : Felsol, Smith, London 
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| THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Assets exceed £100,000 
Annual Subscription £1 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cas*s 
undertaken on their behalf anc >dvice and assistance in ail 
matters of professional difficulty 


The estate of a deceased meniber is similarly protected. 


Entrance Fee 10s. 
(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS) 
Full particulars and application form from :— 


THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. Gerrard 455%. 


4814. 
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CASYDROL 


REGD. TRADE MARK BRAND 


ENZYMIC 


Protein Hydrolysate 


Ample supplies of ‘ Casydrol’ (Oral) in 500-gm. 
tins are now available for clinical use in cases of 


protein loss due to malnutrition, burns, hemorr- 
hage, trauma or renal damage; impaired intestinal 
absorption (as in gastro-enteritis, peptic ulcer, 
ulcerative colitis, etc.); in pre-operative and post- 
operative surgical management, delayed healing, 
pregnancy and febrile conditions. 


Limited supplies of ‘ Casydrol’ (Intravenous) 
are also available in bottles of 500 ml., as a sterile 
solution containing 5% amino acids, free from 
pyrogenic activity. 


Literature available from the 
Manufacturers and Distributors 


GENATOSAN 
LOUGHBOROUGH, LEICESTERSHIRE 


“and 


BENGER’S LTD., HOLMES CHAPEL, CHESHIRE 
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Insulin A.B. 


Insulin A.B. has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardized strength, 
its freedom from toxic reactions, and its stability in het 
climates. 

Protamine Zinc Insulin A.B. and Globin Insulin A.B., on 
injection, produce a prolonged action free from the wide 
fluctuations in blood-sugar levels which would follow the 
use of unmodified insulin in doses sufficient to act over 
protracted periods. The action of Globin Insulin A.B. dces 
not last quite so long as that of Protamine Zinc Insulin A.w. 
and thus provides a choice of degrees of prolongation. 


INSULIN A.B. 5 c.c. vials (20 units perec.). 
GLOBIN INSULIN (with Zinc) A.B. 
Sc.c. vials (40 units perc.c) . . . i, 
PROTAMINE ZINC INSULIN B. 
5 c.c. vials (40 units perc.c.) . . cy, 


Literature on request 


Joint licensees and manufacturers : 
ALLEN & HANBURYS LTD. THE British DRUG Houses LTD. 


BOTTLED VEGETABLES IN 
FOR BABIES DEFICIENCY DISEASES 


—ready strained MAR Mi T E 


CARROTS } 
YEAST EXTRACT 


SPINACH 
The P.O.W. and internee have perforce 


PRUNES 
ALSO BONE AND VEGETABLE BROTH become food conscious and have come 
to appreciate the significance of quality 


“ak 


Steam-cooked : vacuum-packed 


RAND’S vegetables, specially 

grown and picked at their 

prime, are superior to home- 
prepared vegetables. ‘ 

Steam-cooking in vacuum, and 
vacuum-packing, tend to conserve 
the vitamins. A special sieving pro- 
cess ensures that no particle of irri- 
tant fibre remains. 

Busy war-time mothers will wel- 
come these new Baby Foods which 
re ieve’ them of a very tedious job. 
The name of Brand & Co, Ltd. is a 
further recommendation. 


as well as quantity ; many of those who 
have been in the Far East have suffered 
particularly from deficiency syndromes 
associated with shortage of vitamins of 
the B, complex. For these cases Marmite 
is especially valuable, as it provides a 
means of contributing just these factors 
in useful amounts—and their presence 
together in a natural product possesses 
distinct advantages. 


l-oz. of MARMITE provides 
Riboflavin (vitamin By) mg. 
Niacin (nicotinic acid) 16°5 meg. 


-oz. 6d., 2-0z. 10d., 4-oz. 1/6, 8-oz. 2/6, 16-oz. 4/6 


Obtainable from Chemists and Grocers 


BRAN bs BABY FOODS Special terms for packs for hospitals and welfare centres 


jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


THE MARMITE FOOD EXTRACT CO. LTD. 
35 Seething Lane, LONDON, E.C.3 


4511 
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Ne n Bri f 
Arsenical Jaundice 

Patients becoming jaundiced while-under arsphenamine therapy 
were confined to bed, and anti-syphilitic treatment was stopped. 
Special attention was paid to the dict, and of the different 
remedies tried in jaundice, it was found that vitamin B, com- 
bined with B, (riboflavine) gave the best results. General 
improvement was usually observed affer three days of treat- 
ment with vitamin B, in doses of 5 to 10 mg. daily, and 
riboflavine 1-2 mg. daily. (Medica Press and Circular, Sep- 
tember 12, 1945, p. 172.) 


Vitamin K in Urticaria : 
In an editorial review on the urticarias, mention is made of 
one study covering 156 patients in whom the disease was 
chronic and who were unrelieved by other measures. A 
diminished level of prothrombin was found in 65 per cent. of 
the patients. Treatment consisted of small doses of vitamin K 
(menaphthone) given by mouth thrice daily before meals. 
Relief was obtained in more than 60 per cent. of cases. It 
occurred most frequently in those patients in whom the 
coagulation time was prolonged. The duration of treatment 
varied from one to four weeks, and in many instances lesions 
ceased to appear after two days of treatment. Relapses 
occurred in about one-third of the patients but the renewed 
administration of the vitamin again gave relief. (British 
Medical Journal, August 18, 1945, p. 224.) 


Infective Hepatitis 

Experience in 12 recent cases. suggested to the author that 
ascorbic acid may be specific in infective hepatitis. His 
treatment was very simple, viz. : (a) saline purgative, (4) a light 
diet with plenty of fluids, (¢) ascorbic acid, 500 mg. intra- 
venously daily for 2~3 days and by mouth 400 to 800 mg. 
daily for a week. ‘‘ As soon as ascorbic acid therapy was 
started the change in the colour of the patients’ urine and 
sclerx became apparent and the patients’ clinical condition 
improved.” Except in 2 cases which came under his observa- 
tion rather late, recovéry was exceptionally rapid. (Hast 
African Medical Journal, 1945, No. 4, p. 127.) 


Nocturnal Cramps following Fibrositis 
Following an attack of acute gluteal fibrositis the writer suffered 
with very acute nocturnal cramp in the calf muscles of the 
tight leg. During an attack it was not possible to remain in 
bed owing to the severity of the pain. Various preparations 
including the barbiturates proved ineffectual. Finally he tried 
*Prostigmin,’ taking half a 15 mg. tablet each night on retiring 
to bed, and reports that he derived considerable relief from 
this drug, which “‘though probably not a cure, certainly 
relieved the symptoms and made the nights more bearable.” 
(British Medical Journal, September 22, 1945, p. 414.) 


ROCHE PRODUCTS LIMITED 


Welwyn Garden City ° Herts 
Scottish Depot: 665, Great Western Road, Glasgow, W.| 


4 


Lifeline 


Once again Britain has kept the wolf 


from the door. The nation’s thanks are 


due to the seamen for bringing in so 
much food during the war years and to 
the Ministry of Food for seeing that 
it went where it was most needed. 
Undoubtedly the children’s excellent 
state of health owes much to the ‘ official’ 
issue of cod liver oil to ‘under-fives’ and 
expectant mothers—a wise and far- 
sighted move impossible to execute had 
our sea-lanes been closed. 


Those who were not eligible for the subsidised 
issue —and many who found it more convenient 
to buy from their chemists —turned to 
‘SevenSeaS for health protection and extra 
nourishment. And because the seamen never 
failed us, we were able to supply the public 
with pure cod liver oil. Throughout the 
difficult years, SevenSeaS never varied from 
its high 1939 standard, though sometimes there 
were shortages. To-day the nation’s need for 
it is greater than ever before, and now that our 
own trawlers are back on the job, there is 
plenty of pure cod liver oil for everyone in 


every chemist’s shop. 


STANDARD OIL: Vitamin A 20,000 LU.; 


Vitamin D 2,500 I.U. per oz. 


CONCENTRATED: Vitamin A 60,000 LU.; 


Vitamin D 6,000 L.U. per oz. 


BRITISH COD LIVER OIL PRODUCERS (HULL) LTD. 
ST. ANDREW'S DOCK, HULL, ENGLAND 
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Colourless Flavine 


@ For application to cuts and wounds and for skin sterilization 
5-Aminoacridine, an all-round useful antiseptic, is now made available in 
water-soluble jelly form as ‘Flavogel’ (1 in 500) 

Related to acriflavine, the bactericidal activity of this new antiseptic is a 
more effective aid to healing because it interferes less with the formation 
of granulation tissue. 

Moreover, it does not stain the skin, and the slight discolouration of 
fabrics is easily washed out. 


FLAVOGEL 


5-AMINOACRIDINE HYDROCHLORIDE 
i} oz. and 9 oz. 


@ 5-Aminoacridine is also available as a powder for making up solutions in 
water, isotonic saline or alcohol. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


1S YOUR PATIENT 
COLON-CONSCIOUS 


Every doctor has had to contend with the “ colon-conscious ”’ 
di individual who does not realise that only a physician can 

determine the cause of abnormal delay in defecation and 
prescribe appropriate treatment. 


Whenever the temporary aid of an evacuant is needed, Agarol 
is prescribed because it will produce the desired result safely : 
and effectively. Agarol, which is a mineral oil emulsion 
with a small dose of phenolphthalein, serves no'other purpose 
than that of relieving constipation. 


William R. Warner & Co. Ltd., 
Power Road, Chiswick, London, W.4 


A.-G 
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British Medical Journal, 
June 30th, 1945, p. 926. 


| 
OU “*Colds are like fires; the easiest and 
most certain time to put them out is at 
the earliest onset, but prompt action is 
t essential.” 


The use of ‘ Benzedrine’ Inhaler at the first sign of a cold will 
often cut short the condition entirely. In the acute stages marked 
symptomatic relief can be obtained and the onset of serious 
complications* prevented. The vapour diffuses throughout the 
nasal cavity, reaching and relieving congestion wherever it exists. 


‘BENZEDRINE’ INHALER 


INDICATED IN 
HEAD COLDS, SINUSITIS, NASAL CATARRH and HAY FEVER 


Sample and literature on request 


MENLEY & JAMES LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


Pip. 


CAPSULES 


Provide natural B complex 
plus added vitamin B, and 
B, in convenient capsule 
form. The suggested 
dosage is three capsules a 4 
day, which provide 
vitamin B, 1,000 gamma, e 
B, 800 gamma, nicotinic 
acid 5,000 gamma, 
‘together with other 
factors of the B complex 


SUPPLIED IN BOTTLES OF 50 CAPSULES 


JOHN WYETH & BROTHER LIMITED + LONDON 
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Rational Antacid Therapy 


PART from those cases due to actual 
Acvrsnic disease, the treatment of the syn- 
drome of symptoms known as indigestion 
generally resolves itself into an attempt to over- 
come hypersecretion of acid and to soothe the 
irritated or inflamed gastric mucosa. 


That ‘ Alocol’’ possesses intrinsic qualities 
which render it particularly valuable as a 
gastric sedative and antacid is now well estab- 
lished. Its freedom from the constipating effect 
of bismuth, the laxative action of magnesium 
salts and the gas-forming properties of sodium 
bicarbonate is especially noteworthy. 


‘Alocol’ neutralises excess gastric acidity to 
the most favourable degree without provoking 


Complete chemical history of 

*4Alocol,” with compincing clinical 

reports and supply for trial, sent 
* free to physicians on request 


A. WANDER LTD. 


the danger of alkalosis, thus producing a 
markedly soothing effect on the gastric 
mucosa, with the prompt relief of pain and 
discomfort. 


Manufacturing Chemists 
5&7, Albert Hall Mansions, S.W.7 


Laboratories, Works and Farms: 
KING'S LANGLEY, HERTFORDSHIRE 


GLANOW 
PROETHRON FORTE 


An extremely concentrated liver liquid of high purity for parenteral administration, each c.c. being 
therapeutically equivalent to the oral administration of approximately 3000 grammes of fresh liver. 


When adequate amounts of hemopoietic principles are lacking, red cell maturation is abnormal or 
incomplete. Such a state is believed to exist in pernicious anemia and other macrocytic anzmias. 


It is thus apparent that the effectiveness of liver therapy depends not upon the liver itself but upon 
the hemopoietic principle or principles contained within it. 


Proethron Forte is prepared from carefully selected livers of healthy, actively growing animals. 
Every precaution is taken during the processing to preserve the blood regenerative constituents 
of the fresh liver. 


YOU CAN HAVE CONFIDENCE IN THE LIVER PREPARATIONS 
THAT YOU PRESCRIBE WHEN YOU SPECIFY “ARMOUR” 


Supplied in 4.c.c. and I c.c. Ampoules, 5 ¢.c. and 20 c.c, rubber-capped vials 


Write far Literature to — THE 


Telegrams 
Telephone : ARMOSATA-PHONE ”’ 
MONARCH 8044 COMPANY LONDON 


THORNTON HOUSE: FINSBURY SQUARE: LONDON: 


Cofloidal Hydnocaide of Alumimiuum || 
A: 
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DILAUDID 


TRADE MARK dihydromorphinone 


Improved Morphine Preparation 


Whilst the analgesic power of ‘‘ Dilaudid ”’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypodermic tablets, ampoules and 


Pp 


Gwo advances in Opiate Medication 


DICODID 


TRADE MARK BRAND 


dihydrocodeinone 


Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid’’ as a post- 
operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ alsu interferes very 
much less with expectoration. 


In oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.! 
Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.I5 


AVOID- 
your Patients Cold. .. 


A pleasant way of preventing infection 
from patients suffering from colds is 
the timely application of ‘Endrine.’ A 


few drops sniffed up each nostril will 
avoid the discomforts of nasal congestion 
and the chance that you yourself will 
infect your patients. ‘Endrine,’ with 
its carefully selected ingredients and 
well-balanced formula, acts as a mild 
astringent, and by reducing nasal con- 
gestion, promotes sinus drainage and 
improves breathing. 


REGD. 


NASAL COMPOUND 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES. LTD.) Clifton House, Euston Rd, London, N.W.I. 
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SULPHARSAN 


brand of 
Sulpharsph i for intramuscular injection 
SULPHARSAN is a sodium salt of a methylene- Prepared and tested in accordance with 
sulphurous acid derivative of 3:3’-diamino-4: 4’-di- the Therapeutic Substances Regulations, 
hydroxyarsenobenzene. It consists mainly of a sodium 1931, under U.K. Manufacturing Licence 
salt of 3:3’-diamino-4: 4’-dihydroxyarsenobenzene- No. 18. 
NNN’-trimethylene-sulphurous acid and is a light 
yellow, free-flowing powder. Approved by the Minister of Health 
for the purposes of the Public Health 
SULPHARSAN dissolves easily and completely in (Venereal Disease) Regulations, 1916. 
water giving a solution nearly neutral in reaction. 
Such a solution causes no pain on injection and is well Issued in 
tolerated. It is unnecessary therefore to use special Ampoules of 0.15; 0.3; 0.45; 0.6 grm 


solvents for Sulpharsan. 
For further particulars apply to :— 
Disappearance of spirochetes within 48 hours and 


H 
rapid normal healing of the lesions follow the use of 
this product. Speke, Liverpool, 19 
London: Home Medical Department 
Each batch is clinically tested before issue. Bartholomew Close, £.C.1 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVA ME DVEAL tro. Msg9c 


‘AMYTAL’ 


TRADE MARK B 
Iso-Amyl Ethyl Barbituric Acid 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in 4 grain, } grain and I grain tablets. 
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... there is no certain cure but much can be 
done to alleviate symptoms. The underlying 
cause is abnormal reaction to low tempera- 
tures —immediate factors being arteriospasm 
and vasodilation of the capilliaries and small 
veins. 


PROPHYLAXIS 


Exercise. fresh air and a good diet; ample supply of 
vitamins is essential.* Calcium deficiency must ‘be 
avoided, since this causes a hypersensitivity of the 
peripheral vascular mechanism. Vitamins A and D 
are of particular significance since vitamin A is con- 
cerned with the maintenance of healthy epithelial tissue 
and vitamin D with calcium metabolism. 


TREATMENT 


Warmth should be maintained and normal circulation 
re-established. Physiotherapy, e.g. U.V.R., diathermy 
and hot wax baths are excellent but time-consuming and 
expensive; iodine preparations are inexpensive and easy 
and quick to use. A good mixed diet and gencrous 
amounts of vitamins A and D should always be given. 


HALYCALCYNE IODINE OIL 


Vitamin A= 4,500 I.U. per capsule. 
Vitamin D= 1,060 I.U. per capsule. 
| Cale. Phos. = 
Dose: 1-2 capsules twice daily. 


Bottles of 100 capsules. 


1% grains per capsule. 


To be lightly moved over the affected 
area, when the iodine is rapidly absorbed. 
Remove oily medium with dry material 
~—-do not wash the hands. 

Bottles of 1 oz., 4 oz. & 80 oz. 


xe. . adequate vitamin intake and avoidance of constipation 


are the chief considerations.” 
Medical Practice 1937, 5, 122. 


(The British Encyclopaedia of 
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| Active 
Gonadal Stimulants 


“SYNAPOIDIN’ 


The Complete Gonadal Stimulant 


A standardized, balanced, combination of the follicle- 
stimulating principle from the anterior pituitary with 
the luteinizing hormone (chorionic gonadotrophin) from 
pregnancy urine. 

Indicated in sterility, primary amenorrhea, functional 
uterine hemorrhage of the pituitary-failure type, ete. 


In vials of 10 ¢.c. (15 synergy rat-units per c.c.) 


ANTUITRIN °8° 
Chorionic Gonadotrophin 


A standardized highly refined solution of chorionic gonado- 
trophin (luteinizing) from pregnancy urine. 
Indicated in cryptorchidism, habitual abortion, Fréhlich’s 


syndrome, dysmenorrhea (when due to excessive cestrogenic 
activity), ete. 


In vials of 10 c.c. (100 International units per c.c.) and vials 
of 5 c.c. Concentrated Solution (500 International units per c.c.) 
* 


FURTHER PARTICULARS ON REQUEST 


PARKE, DAVIS & CO. 
Beak St.. London. W.I 


Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Lid 
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Male Hormones 


TESTOSTERONE PROPIONATE 
BOOTS 


. FOR INJECTION 


gi nenareaees of Testosterone Propionate in oil for intramuscular injec- 
tion in the treatment of eunuchism, hypogonadism and undescended 
testes in males, Good results have also been obtained in a number of 
gynaecological complaints, notably functional haemorrhage and 
suppression of lactation. 


Ampoules of 5 mg., 10 mg. & 2 . 


Box of 6 x 10 mg. 24/34 
Box of 3 x 25 mg. - - - 24/9 
Prices net 


METHYL TESTOSTERONE 


FOR ORAL ADMINISTRATION 


F  Syvengennnsey male sex hormone for oral administration which produces 
the same effects as Testosterone Propionate by injection. Generally 
about three or four times as much Methyl] Testosterone orally by weight 
is required to give a clinical response equivalent to that obtained with 
Testosterone Propionate by injection. 


Tablets of 5 mg. 


Bottle of 25 22/6 


Price net 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 

BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM 
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LAYING THE FOUNDATIONS 
OF HEALTH 


The regular administration of ‘Kepler’ Cod Liver Oil with Malt 
Extract helps to lay the foundations of health in childhood. It ensures 
that the daily intake of Vitamins A and D is adequate for optimum 
growth and development, and in addition provides a supplementary 
source of fat and carbohydrate. In convalescence, too, and during 
pregnancy and lactation, ‘Kepler’ is a valuable addition to the diet, 
supplying essential food factors in an attractive and readily-assimilable 
form. ‘Kepler’ Cod Liver Oil with Malt Extract contains Cod Liver 
Oil, 23% v/v with Malt Extract; each fluid ounce provides not less than | 
Vitamin A—3500 International Units VitaminD—500 International Units 


COD LIVER OIL WITH 
MALT EXTRACT | 


5s. 9d. and 3s. 3d. per bottle Subject to professional discount 
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BURROUGHS WELLCOME & CO. 
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Elastoplast 
treatment of sprains 


Te 
Wide ‘Cellona’ 
To facilitate the making of large 
casts from patterns, as in slab 
technique, ‘Cellona’ Plaster of 
Paris Bandages are made in widths 
18 in., 24 in, and 36 in. 


Cellona 


PLASTER OF PARIS BANDAGES 


bore in England by T.J. Smith & Nephew Ltd, Hull 


‘Elastoplast’ Ba — 
ndages and Plasters are made in Er 
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PSYCHIATRIC LESSONS FROM 
SERVICE * 


G. W. B. JAMES, CBE, MC, MDLOND., DPM 
PSYCHIATRIST TO ST. MARY’S HOSPITAL, LONDON ; LATE 
BRIGADIER RAMC ; CONSULTANT IN PSYCHIATRY 

TO THE MIDDLE EAST FORCE, 1940-43, AND TO 

THE ARMY AT HOME, 1943-45 


I counT myself fortunate to be a member of a genera- 
tion which has survived two major wars. They have 
meant nearly ten years of my professional] life spent in 
the Army, practically seven of them being passed on 
active service overseas. On both occasions life in the 
Army has taught me a great deal and has impressed upon 
me the immense need for skilful psychiatry in all great 
groups of men and women united in a design for common 
living, whether their aims be war or peace. So my first 
words will be to acknowledge gratefully the great debt I 
owe in my own development to the years passed in the 
Army Medical Service. The Army has taken many 
doctors of my generation out of their ruts twice in a 
professional] lifetime,away from consulting-room, nursing- 
homes, the outpatients and the wards, and out into 
fresher air with military groups. It has been with these 
groups of men that I have learned the true scope of our 
specialty—the preservation of mental health under all 
sorts of conditions, so that those groups may best fulfil 
their function. 

In these wars I have learned the importance to 
psychiatry of the study of groups, and in the first place I 
will try to describe briefly and in elementary fashion the 
slow growth of a military group as seen by a psychiatrist. 


ACTIVE 


HON. 


BIRTH AND GROWTH OF THE MILITARY GROUP 


Stand with me in imagination outside the doors of a 
cinema or music-hall on a Saturday afternoon. The 
show is over, and the audience is pouring into the street ; 
the crowd is composed of all sorts and conditions of men 
and women at the moment having only one common 
aim, to compete with each other in securing transport to 
their homes. Yet from the younger portion of this 
motley crowd a competent relentless fighting Army has 
got to be fashioned. From the very beginning the doctor 
has his place in the shaping of that Army, and among the 
doctors who have to shoulder important new tasks is the 
psychiatrist. 

All doctors will probably agree that the men composing 
an Army have got to be examined physically, to ensure 
that physique reaches a certain standard, that upper and 
lower limbs are adequate to benefit from the necessary 
training, that hearing and eyesight are competent to 
deal with weapons and-field service. But many, alas, 
will stop there; indeed, as I well know, they have 
stopped there. Every psychiatrist with experience of 
active service wants much more. He wants to know the 
level of intelligence of the individuals who enter the 
Army from that emptying cinema crowd. Because of 
his years with soldiers he knows that there will be some 
among them without the native intelligence to be 
capable of training into effective fighting men; there 
will be others whose personal histories tell the expert 
that their owners: will break in battle as they have 
broken under any stress perhaps from childhood. We 
must not lose sight of the fact that a number of neurotic 
individuals will get into the Army, will triumph over 
their weakness and succeed in carrying out their military 
duties. It is not every neurotic who breaks down in 

ec tion ; indeed many neurotic persons with insight and 
ability have made valuable contributions to military 
work of every description. 

Some members of the group will have received treat- 
ment for nervous or mental illness, while others may 
have been punished by common law for recurrent 
offences over which a few individuals in the crowd seem 
to have inadequate control. It is no good saying these 
lesions in human living are amenable to treatment by 
Army discipline and physical training or ascribing them 
to “high spirits,’”’ as so many parents do of problem 
children. My experiences on active service in both wars 
have taught me that easy talk of this kind may lead to 
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the sabotage of national effort in war ; doctors who pass 
men for service merely on physical standards alone are 
throwing a spanner into a complicated machine at the 
very beginning of its work. Were this the place, I could 
describe to you the life-histories of many men with a 
mental age of seven years or under who were “ trained,’ 
mainly in camp cook-houses or latrines, clothed and 
equipped, and, when their depots tired of their peculiari- 
ties, were despatched to the Middle East in the early 
days of the war to fight the critical battles of an myo ort 
at bay. My point here is that all doctors have a grea 
responsibility in this matter of sifting human mater ial 
for war. And if for war, why not for peace ? 

To return to our group. Having passed an approved 
physical standard, it begins the difficult stage of training. 
The young men leave their homes, lose their privacy, and 
live in a new community, where much of their individual 
freedom is lost. In this new community they are 
taught a new craft, with the killing and demoralisation 
of others as its principal aim, to secure the destruction of 
opposing armies. All sorts of adjustments have got to be 
made. The men find they must acquire new standards 
of health and fitness and themselves be responsible for 
personal cleanliness and hygiene. In the field, if they 
are to remain healthy and effective, they are obliged to 
look after not only their weapons but also their litter and 
their excreta. There are no wives or mothers to “ clear 
up ” for them, to cook, mend, and make their bedding. 
To many urban dwellers these are hard lessons to learn, 
Yet in a matter of months that cinema audience is 
settling down and learning a new sense of comradeship. 
There will be casualties among them ; the loss of home, 
separation, or perhaps the news of family illness or bereave- 
ment will prove intolerable to some. Yet by degrees the 
cleavage from home and the family circle becomes 
desperately complete. No-one will understand the 
soldiers’ outlook unless he appreeiates this fact. Even 
loved ones become ‘‘ civvies’’ without the power of 
understanding the soldier’s life, his points of view, or the 
language he speaks. It is these cultural differences both 
in outlook and in values which are one of the main 
sources of difficulty in resettlement when the group’s 
task is over and it can return to its homes. 

With the new skills the group will slowly acquire a 
new pride. It becomes conscious of a team craftsman- 
ship. After surviving the tests of battle its pride tends 
to become exclusive—the men of an 8th or 14th Army, 
an airborne division, or some special service group feel 
that there are none quite like them, The group freely 
and willingly lives an authoritarian way of life, is jealous 
of its discipline, and develops a fierce morale of its own 
making through physical fitness, competence in the use 
of arms, and its pride. And there we may leave them as 
trained soldiers, the day when we first met them on the 
pavement outside the cinema or music-hall very far 
away. 
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THE DOCTOR AND THE GROUP 


War does teach the vital importance of the study and 
analysis of group formation. How is the group best and 
most effectively trained, how best welded into a func- 
tional whole, how are its leaders best found, how can we 
learn to understand and handle its discontents and 
delinquencies ? These are in the widest sense medical 
problems in which the psychiatrist with his special 
approach to the deeper understanding of human nature 
can make valuable contributions. This study of group 
formation and group relationships in peace requires our 
earnest investigation and research. Some men show 
an instinctive success in the management of large 
groups, which is a basic quality in leadership, whether 
military or civil. Psychiatry should be able to express 
in more exact and scientific terms the essential principles 
underlying the formation and functioning of successful 
groups and be able to point out with precision the kind 
and quality of the lesions which Jead to inefficiency or 
disruption. 

A doctor is brought up to a tradition of intimate 
service given freely to an individual in trouble. “When 
he becomes responsible for the mental health of a group 
of soldiers—or for that matter of civilians—he finds it 
difficult to think first of the group rather than the 
individuals of which it is composed. This sudden 


change in the doctor’s daily work and outlook I believe 
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to be the source of the feeling of frustration and even 
unhappiness on first joining a fighting service. The 
doctor understands the recognition and treatment of 
sickness and of wounds, he has a conception of what we 
sall hygiene, but has not yet learned the all-important 
ways in which he can promote and help to maintain the 
mental health of a group of individuals caught up in 
military service. He is often disturbed to find that his 
stock of medical knowledge is strangely inadequate. 
While the doctor has been taught that environment is 
important, he seldom realises that to human beings the 
most important thing in the environment is the presence 
of other human beings. It is this field of interpersonal 
relations that constitutes social psychiatry. The Service 
doctor learns a new and enlarged medical art by getting 
to know his officers and men, sharing their work, learning 
to use their arms and drive their vehicles, succouring 
them in action, caring for their physical and mental 
welfare in all conditions whether in or out of the battle- 
line, sharing their recreations and listening to their 
troubles, and standing stoutly between them and the 
disciplinary consequences of folly, ignorance, or perhaps 
even injustice on the part of welt-meaning but short- 
sighted superiors. 

In all this he can be helped by psychiatry. The 
mental health of a group of men and women, whatever 
its size, depends ultimately on human understanding 
based on the accurate application of the principles that 
psychiatry can teach. We in this Section are thinking 
of the future psychiatric services of our country. I say 
here to those of you who are going to share in the great 
possibilities of the future, that psychiatry will never get 
to grips with its many problems if we seclude ourselves 
too much in hospitals, consulting-rooms, or offices. We 
psychiatrists must also learn much more of the way in 

which large groups live and die, work and play, love and 

hate. We have made immense progress in dynamic 
psychological concepts and in psychopathology. We 
have gained much for the kindly skilful care and treat- 
ment of individuals. It is now time that this knowledge 
and this skill be applied in a wider sense to large social 
groups, for when our knowledge of psychodynamies is 
used in a social sense for plotting a chart for better living, 
psychiatry will at length have attained one of its most 
important goals. If we are to have a whole-time State 
mental-health service, this aspect of psychiatry must be 
kept in the forefront of our planning. 

I would like to see something akin to the area psychia- 
trist of the Army medical services translated into civil 
life, given an adequate office and a consultant centre, 
made mobile, and thus enabled to be in constant touch 
not only with all doctors in his area but also with all types 
of industry, just as he has made liaison with all military 
units in the area for which he has been responsible during 
his Army career. A civil regional or area consultant 
psychiatrist with his staff would be the field worker of a 
mental-health service and would need first-class facilities 
for the outpatient treatment of neurosis and agreed access 
to an inpatient centre for the admission and immediate 
treatment of recent breakdown of a more serious kind. 
The varied knowledge derived from a close study of 
groups and the ways in which they live and function will 
ultimately lead to a more successful preventive psychia- 
try, the preservation of mental health, and greatly 
reduce the need for care and treatment of disorder or 
disease. 

SELECTION 

The great lesson learned from a study of military group 
formation and functioning is the essential primary need 
for the fullest investigation into the nature of the human 
material that is admitted into the group. The extrava- 
gant waste in an Army of taking on all comers who can 
stand and see, without knowing all we can find out about 
personality and aptitudes, should now be obvious to us 
all as psychiatrists. Perhaps no response to the needs 
of war has been more interesting and successful than the 
way in which selection procedures have been demanded 
and built up in the Army under the stimulus of special 
requirements. The needs, for example, of commandos, 
parachute troops, formations like the Long-Range 


Desert Group, special service groups, and finally the over- 
whelming need for finding officers to lead our Armies, 
which has resulted in the War Office selection boards. 
In all this selection work I believe psychiatry must take 
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an essential share. The psychiatrist possesses special 
knowledge of normal people derived in part from his 
experience with the abnormal. He is beginning to 
correlate with some accuracy physical types and person- 
alities and should possess a skill in sighting the danger 
signals denoting unsoundness from.a greater distance 
than most of his professional brethren, The value of 
selection in the Army has been proved ; and, if its lessons 
are passed on for use in peace, happier and more effective 
industrial groups will certainly result ; many industries 
at the present time reek of just those psychiatric difficul- 
ties that are familiar to the psychiatrist on active 
service with soldiers. 

Our own profession might profit if it adopted the 
principles of selection at an early stage in the careers of 
medical students and nurses. Those of us with long 
experience of medical schools are familiar with the 
problem of the ‘“chronic’”’ student. After various 
disciplinary measures have been tried, the hospital 
psychiatrist may be called in, to find that the school has 
been attempting to educate a high-grade defective, a 
schizoid personality, or an incorrigible psychopath. 
Surely it would be kinder and much more efficient for the 
individual and the group to ensure the rejection of such 
candidates for a medical career before too many unhappy 
years have been wasted. Yet we must still ask ourselves 
whether we, as psychiatrists, with our psychological 
colleagues, are always able to devise methods which will 
pick out for rejection the right materia]. The earlier 
records at school and medical school of many members 
of our profession who have attained great distinction in 
later life, might, unless we are very careful, lead to their 
rejection for training and the subsequent loss of valuable 
workers. This note of caution in no way detracts from 
the wisdom of a more adequate selection procedure in 
medicine but means rather that we must be sure of our 
methods. 

Selection procedures can be used for much more than 
mere rejection. In a profession with opportunities for 
such widely divergent lines of work, guidance could be 
given at an early stage on the aptitudes of individual 
students which would assist them materially in choosing 
the particular branch of medicine in which they would 
find the greatest happiness and be of most service. It has 
long seemed to me desirable for medical schools to estab- 
lish a committee, on which psychiatry and psychology 
should be represented, which would function not only as 
the guardian of the gate by a careful survey of would-be 
entrants to the professions of medicine and nursing, 
but also would watch over and safeguard the total 
health of students and nurses throughout their academic 
life. 

That there is this real need for some selection process 
in medicine has been obvious in this war. I have more 
than once visited psychiatric wards for officers to find 
that a fifth of the patients were doctors ; and a military 
psychiatric hospital for officers in the United Kingdom 
has shown that 9% of its total admissions have been 
doctors from the three fighting services. Further, a 
large sample of medical officers has passed through a 
part of the selection procedure for officers. Results have 
clearly shown that intelligence levels among doctors 
compare unfavourably with non-medical graduates 
seeking commissions. 

These are matters for more leisured investigation ; 
should they be confirmed, they give cause for urgent 
action. Evidence of this sort gained from active service 
is a lesson to which we as a profession should react 
promptly with a view to improvement in the eens 
‘organisation of entry to medicine. 


PRESENT DIVISION BETWEEN GENERAL MEDICINE AND 
PSYCHIATRY 

The Army has given many of us the opportunity of 
making a very wide contact with doctors from all over the 
Empire. It has been possible to learn a great deal of 
their work and outlook. But, no matter whence they 
came or where they were trained, the doctors of 
the Empire in the MEF, with few exceptions, were 
bewildered by the psychiatric casualty and unable at 
first effectively to deal with him on active service. 

This considerable section of war’s casualties was often 
looked upon with distaste. It appears as if the medical 
training of the Empire’s doctors had led to an almost 
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obsessional avoidance of the life situation of their 
patients. Immediate simple therapy in the field tended 
to be replaced by a frantic testing for allergies, searching 
for septic foci, an earnest use of radiography to discover 
the sources of the hidden troubles; as a last resort 
search was made for a nomenclature decently to veil the 
emotions and other mysteries which might get the 
casualty into the hands of that less reputable practitioner 
—the psychiatrist. The practical result of this odd 
dislike of psychiatry on the part of so many doctors is 


TABLE I—PSYCHIATRIC CASUALTIES EXPRESSED AS INCIDENCE 
PER 1000 OF THE MIDDLE EAST FORCE 


For comparison 
Period Psychiatric Battle 
“ar es Cas “8 
casualti asualtic Malaria | Dysentery 


1940 ‘(based on 3 


months) .. 
1941 (alltroops) .. 24-0 36-7 19-5 28-9 
1942 (alltroops) .. 21-2 31-1 29-1 33-3 


1943 (based on 6 
months, Jan. to 
June, all troops). . 15-2 
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too often a failure to recognise and handle adequately 
the recent psychiatric breakdown, whether in war or 
peace. This is at bottom the result of inadequate 
teaching in our specialty. 

Our retiring President ended his address with a phrase 
which recommended to the young psychiatrist the 
acquisition of a sound knowledge of general medicine. 
Everyone here will endorse his recommendation. May I 
reverse it and plead that all doctors should acquire some 
knowledge of practical psychiatry ? The admitted 
teaching deficiencies must be remedied, and general 
hospitals with medical schools can make a_ special 
contribution to the desired improvement by providing 
much enlarged psychiatric services. : 

This present rift between general medicine and 
psychiatry must not be allowed to widen. Must 
psychiatry remain a specialty apart? I believe that 
it is for general medicine to absorb and integrate within 
itself the principles which psychiatry has to teach, while 
we in turn show our ability and eagerness to absorb the 
lessons of modern medical advances applicable to our 
specialty. The rift perhaps may be healed partly by 
the physical methods of treatment which have been 
introduced into psychiatry during the last 30 years and 
have shown recently such promising advances—malaria 
in paresis, the insulin therapies, electric convulsive 
therapy, continuous narcosis, prefrontal leucotomy, and 
the narco-analysis which has proved so useful in rapid 
abreaction techniques. Properly applied to correctly 
selected cases, these methods provide such immediate 
relief to afflicted individuals and to their families,.such a 
lessening of the burden of chronicity, and are such 
effective weapons for the early attack on certain psy- 
chiatric conditions that the methods should be made 
widely familiar to a greater circle of students and 


‘doctors. Some of these methods have been proved 


useful in war and will surely be even more extensively 
applied in peace. Empiric as the methods are, they 
make important claims. They produce results, and they 
can be applied by any medical team’ with a little extra 
training. 
TREATMENT AND RESULTS 

Experience overseas has impressed upon me that the 
methods which require skilful nursing, such as insulin 
therapy and continuous narcosis, rouse the laggard 
enthusiasm of nurses for psychiatric work as a result of 
the dramatic improvements which occur and which 
compare closely with those of surgery... These methods 
of treatment should, indeed must, alongside the equally 
necessary psychotherapeutic approach, take their place 
in the services provided by general hospitals, especially 
the teaching hospitals. It is high time that a wider 
medical interest was taken in that 30% of all illness, for 
which there is so little in the way of hospital accommoda- 
tion, and which once it is labelled ‘‘ functional or neu- 
rotic ’’ is too often left to the psychiatrist struggling in 
outpatient departments. 
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Once the general physician’s interest is caught by 
methods of treatment possessing a strong appeal because 
of their physical nature and mysteriously good results, 
it will be easier also to interest him in their limitations 
and failures, which so often lie in the psychiatric problems 
of the group, the family, or poor intellectual endowment. 
For the first time therefore the doctor may become 
interested in social and group difficulties and in the 
problems of constitutional defect in psychiatry which 
general medicine has often ignored. The day cannot be 
far distant when psychiatrist and physician, with their 
sisters and nurses, will unite in aggressive combined 
operations against the almost overwhelming problems of 
psychiatric disorder. In the huge field that is available 
no methods of treatment that give results should be 
neglected ; all measures that will enable men and 
women to make a step from psychiatric disablement to 
functional efficiency, even if only on a low level, should 
be explored. To secure facilities for a wider medical 
interest and a more extensive psychiatric service, the 
planning of the future general hospitals must include 
beds for psychiatry.. Properly chosen psychiatric 
patients are no more trouble than the average medical 
.case and often give to therapists a reward which cannot 
be exceeded in medical or surgical wards. 

The follow-up survey of a consecutive series of hospital 
patients by Brown and Carling (1945), from the Nuffield 
Department of Clinical Medicine, showed that 26% 
might be regarded as ‘*‘ cured ”’ after 12 or 18 months— 
48% had returned to full work and 20% to part-time 
work. No less than 70% of discharged patients required 
supervision of one kind or another on leaving the 
hospital. Psychiatric results compare quite favourably 
with these figures. Thus, Sands (1943) reported that a 
sample of psychiatric cases treated in a general hospital 
showed clinical recovery or improvement on discharge 
in 82% of psychoses and neuroses treated. A relapse- 
rate of only 5% after 2-12 months was experienced, 
while 77:4% of these patients remained at work. A 
very large sample of psychiatric casualties treated by the 
Army in the Middle East Force returned 75% to duty of 
some kind, with a relapse-rate after 9 months of a little 
over 10%. The success of the Army with its psychiatric 
casualties is due to the opportunity for almost immediate 
treatment that is afforded by the Army medical services. 


NOMENCLATURE 

Among so many lessons of war which might be touched 
upon I can hope to refer only to a few. We want a 
review and restatement of some of our terms in psychiatry 
which have come to be used perhaps with insufficient 
discrimination. ‘‘ Schizophrenia ”’ is a good example ; 
‘anxiety neurosis ’’’ and “ anxiety state ’’ are others. 
Schizophrenia was diagnosed so frequently in the Middle 
East campaigns that an investigation was made of the 
evacuations from the Middle East for a period of 17 
months. During this period 530 cases of psychosis 
required evacuation, and 422 (about 80%) departed from 
the Middle East Command as cases of schizophrenia, 
whereas the admission-rate for schizophrenia to civil 
mental hospitals is roughly 16-19%, a figure which 
includes both men and women. This discrepancy is 
worth a few words. 

Why does “ schizophrenia figure so largely in 
military psychiatry ? I am convinced that it is not 
always fair to the soldier to assume that the stresses of 
war are never the direct cause of psychotic breakdown. 
1 have no space to quote examples here but have seen a 
few instances of classical schizophrenic breakdown in 
officers, NCOs, and men resulting apparently from battle 
stress of one kind or another. The men have been of 
good type, with good family and personal records ; the 
psychosis has been acute in onset, rapid in growth, and 
has usually resulted in recovery. Some of my audience 
may have experienced the arrival of men from overseas 
theatres labelled ‘‘ schizophrenia’’ who arrive in the 
United Kingdom symptom free but with a dossier of 
notes which fully justifies the diagnosis. Without 
doubt some of these soldiers may have been suffering 
from infective conditions, and others I believe to have 
been unusual hysterics, but some may be fairly said to 
have suffered from an acute schizophrenic episode which 
I submit is a direct result of their war service. 

The terms ‘‘ anxiety neurosis ’’ or ‘‘ anxiety state’ 
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seem to be overhauling the old ‘* neurasthenia ’’ as a 


convenient portmanteau term for anything from alcohol- 
ism to senility. ‘‘ Anxiety neurosis’? under active 
service conditions is a most unfortunate label. It has 
produced in the minds of combatant officers an uneasy 
feeling that a certain brand of doctor—the psychiatrist—- 
is prepared to give a medical sanction and approval to 
fear or cowardice in soldiers. 


TEAMWORK 

Good teamwork in psychiatry is an absolute requisite 
for success. The psychologist has been an aid without 
which most of the technical work of selection would have 
been impossible, and he can be of great help to the 
psychiatrist in his clinical work by presenting him with a 
ready-made estimation of intelligence levels and person- 
ality traits of all new patients. Peace-time may see the 
psychiatrist who has been in the Army somewhat at a 
loss. He is likely to miss his team of helpers. There is 
need for a clarification of this problem of teamwork. 
Professional pride in being properly licensed individuals 
must not be allowed to obstruct the necessary assistance 
of lay workers—we should ask ourselves now how best 
we can regularise the position of Jay members of the 
psychiatric team—the psychologist, the social workers, 
the lay psychotherapist, the vital statistician, the 
occupational instructors, the welfare workers, the 
chaplains, the educationalists, the physical-training ex- 
perts, the play therapists in child psychiatry. They are 
all essential to psychiatry, and some of them are surely 
essential to the proper progress of medicine as a whole. 


TABLE II—PERCENTAGE INCIDENCE BY UNITS OF A SAMPLE OF 
3724 PSYCHIATRIC CASUALTIES AMONG BRITISH TROOPS 
IN THE MIDDLE EAST FORCE, 1942—43 


Average 
Casualties strength 


Source (%) by arms 
(%) 
Services, including RASC, RAMC, REME, 

RAPC, RAOC, ADC, CMP, RAChD, 

Pioneers, ACC, Xc. 32 37 
RA (including RHA and AA) 20 22 
RAC, RTR, and Recce Units 12 9 
R Corps of Signals .. 6 


An exampte of codperation in the use of figures is here 
given. The DGAMS established a directorate of bio- 
logical research with a statistical section which some- 
times gives life to our figures. For example, table 11 
gives an analysis of the incidence by units in a sample 
of 3724 psychiatric casualties occurring in the British 
Army only over a period in 1942-43. The left-hand 
column gives the percentages of the casualties according 
to arms. To a casual glance it would appear that the 
heaviest casualties were experienced by the services, 
and that a smaller incidence fell on the fighting men. 
But when the right-hand column, which shows average 
strength by arms over the same period and was filled in 
by the kindness of Junior Commander M. M. Johnstone 
of the DBR, is considered, the first impression is immdi- 
ately corrected, and the casualties are seen to fall where 
the strains are greatest—namely, in the fighting units. 
Only the Engineers show an incidence which corresponds 
exactly to their average strength, while the services, in 
spite of their heading the list of percentages, are well 
below their expectation. 


EFFECTS OF BATTLE 
I want to end by discussing shortly the effects of 


battle. We return to our cinema crowd which we left as 
trained soldiers. The final test of selection and training 


will be its conduct in battle. It has been necessary for 
me asa psychiatrist to think a great deal about the 
effect of action on soldiers. It is true in general to say 
that no soldier is quite the same after experience of 
battle. For all it is an emotional experience which 
includes fear, hate, rage, grief, the shocks of frustration, 


or the overwhelming relief of success. Action is followed 
by a reaction of fatigue and of bitter guilty mourning for 
lost comrades. But there can be no rest, the soldier 
soon learns the urgent need to steel himself, often by a 
process of dissociation, to renewed efforts for fresh tasks. 
It is not surprising that the soldier breaks sometimes. 
This is the psychiatrist’s first problem in relation to the 
effects of battle—the acute battle crisis in which even the 
trained soldier may regress to the levels of childhood. 

The second problem of battle is that relating to log 
campaigns. In my experience it is not possible for 
soldiers to make an infinite number of calls upon resolu- 
tion and endurance. I have seen, in both wars, fighting 
units reduced to such an utter weariness of body and 
mind from long-continued calls upon physique and 
courage that what we call morale has ebbed to a peril- 
ously low level. I recall my battalion of Scots inthe 
first German war, which fought and marched junceasingly 
for 22 days and 21 nights in the 5th Army’s retreat in 
France, losing all of a proud battalion save 3 officers and 
180 men. I can see again that exacting retreat to the 
Alamein line over hundreds of miles of desert country, 
when an exhausted sleepless Army, covered by the wings 
of the Royal Air Force, somehow turned and stopped the 
enemy’s advance. 

This problem of exhaustion is one of our most urgent 
psychiatric emergencies in war. On both of the occa- 
sions I have mentioned experience suggested that there 
was seldom more than fatigue behind the deadly apathy 
that seemed to grip officers and men. The more one saw 
of these soldiers, the more one was convinced that the 
fatigue was a dual state of mind and body ; emotional 
and physical. Behind Alamein arrangements were made 
to receive large numbers of tired men, to wash, feed, 
and rest them, to give them sleep and fresh garments, 
to dress their frequent ‘‘ sores,’’ and to amuse and 
interest them for a few days. Able to rest and sleep a 
little at last, they quickly demonstrated the immense 
recuperative powers of healthy men. 

This retreat to Alamein in 1942 was the occasion whic h 
saw the birth of the diagnosis ‘‘ physical exhaustion,” 
afterwards modified to ‘‘ exhaustion,”’ for all psychiatric 
casualties. This administrative label has proved sound. 
It was much preferred by medical officers, created a 
hopeful therapeutic atmosphere, and led to the majority 
of cases returning to duty after brief treatment. The 
success of the label cannot fail to cause some of us to 
reflect on the possibility of applying some similar label 
to civilian psychiatric breakdown in early stages. It 
might do much to dissolve the public prejudice against 
seeking early treatment, if a diagnosis of a socially 
acceptable kind similar to the soldier’s ‘‘ exhaustion ”’ 
could be found for the early phases of mental illness, 
especially if treatment were made possible at this stage 
outside the mental hospital. 

Battle conditions were relatively minor factors in the 
etiology of psychiatric casualties in the Middle East. 
Analysis of three samples totalling over 4000 such 
casualties at different periods of the campaigns shows 
that 35% of the total could be regarded as due to battle 
conditions. A greater number resulted from lack of 
adequate selection. Then came factors centred on the 
harassing anxieties of separation, domestic and marital 
worries, lack of news from home, fear about the effects 
of bombing at home, climatic conditions, improper place- 
ment and employment, tropical illness, the impossibility 
of leave to home, and uncertainties about the length of 
overseas service. Incidence would rise in monotonous 
static periods, fall again in the initial phases of action, to 
rise steadily as battles succeeded each other with that 
dreadful loss of rest which is such a constant feature of war. 
Most young soldiers complain that it is the sights of battle, 
rather than its risks and noise, that lower resistance. 


TREATMENT OF PSYCHIATRIC CASUALTIES 

What were the lessons taught by these casualties ? 
First and foremost, that a carefully planned organisation 
is essential for their assessment, rapid treatment, con- 
valescence, and rehabilitation. Understanding approach 
and immediate sedation are the principal need of the 
front line. Psychiatric first-aid is as important and 
urgent as surgical first-aid and ought not to require 
specialist help. Then comes the need for hospital beds, 
whether in forward specialist units, such as exhaustion 
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centres, or in base hospitals. A useful constant ratio is 
2 psychiatric beds for every 1000 troops in the force. 

Among the treatments that may be used in psychiatric 
hospitals mention must be made of continuous narcosis 
for acute battle cases and the procedure known as narco- 
analysis for the removal of hysterical amnesias, conver- 
sion symptoms, and for rapid abreaction. We must 
guard ourselves constantly against a too mechanical 
application of all these physical methods of treatment. 
Abreaction may be essential to thorough treatment, and 
a* vigorous psychotherapeutic approach to the. problem 
of the soldier’s restoration to full health should be a 
constant accompaniment of all therapy. The use of 
ECT in the very common states of depression which 
were an almost usual symptom Of many psychiatric 
syndromes in soldiers on active service in the late war 
may also be mentioned. Insulin therapy in modified 
form proved successful in many conditions in which 
soldiers have shown well-marked loss of weight, or in 
certain chronic psychosomatic troubles, such as the old 
friend ‘‘the gastric stomach.”’ 


The aim of hospitals is to secure an atmosphere of 


active treatment—the expectation of cure and return to 
duty should be adopted by therapist and patient as a 
matter of course. Too much time should not be spent 
in hospital; a nervous soldier who spends too long in 
hospital may become a broken man, unlikely to do useful 
military work again. The process of rehabilitation 
should start on the day of admission to hospital. 

During the heavy desert fighting of 1942 severe 
stresses, physical and mental, were experienced by the 
Middle East Force. It was then suggested to the DMS 
that 200 beds in a convalescent depot should be allotted 
to a psychiatric specialist with a view to experiment in 
the restoration of psychiatric casualties. Results were 
promising, and from that hot summer until the enemy 
was thrown out of Africa beds at convalescent depots 
under specialists in psychiatry were available for 
psychiatric cases. Physical training, robust occupational 
work, the constant care of sleep, and group treatment 
were added to the existing amenities of the depots. 
Results showed that about 90% of men breaking in 
battle could be restored to a good standard of stability, 
though not all were able to return to fightifg units ; in 
practice a fairly constant 30% returned satisfactorily to 
combatant duty, the rest requiring work temporarily or 
permanently at bases or on lines of communication. 

After rehabilitation the medical organisation must 
include a fresh selection procedure, to place men on 
return to duty as suitably as possible. It is bad for the 
reputation of the medical services in general and for 
psychiatrists in particular to return men to fighting units 
who are liable to relapse in a short time. 

* * * 

This extensive organisation, parts of which [ have 
discussed, has been built up during the war years as a 
result of urgent military needs. Working within it I 
have become convinced that the neurotic casualty in a 
military group is in great part due to administrative and 
medical failure. If soldiers are made out of unselected 
material, are carelessly placed in the Army machine, are 
insufficiently trained, insufficiently equipped, and plunged 
into active service with leaders they may not know, 
panic reactions, or other neurotic breakdown, will be 
common. Is it not equally true that in peace many of 
our neurotic casualties are also the result of a failure in 
administration—of a failure to organise successfully for 
living ? 

We are entering on a new phase in the history of 
medicine and are anticipating the establishment of a 
comprehensive State medical service. Are the lessons 
of two wars going to be forgotten? Are we going to 
succeed in securing adequate psychiatric services in peace 
such as were built up in war? The war with all its 
wreckage will present us with a heavy increase in 
neurotic disability. We must continue to struggle 
during the next few critical years for all those possibilities 
in organisation, prevention, “and treatment for our peace- 
time psychiatric casualties that service in the Army has 
enabled some of us to construct during war. 
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COMPARATIVE EFFECT OF 
SULPHONAMIDE AND PENICILLIN 
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ALTHOUGH the general success of properly applied 
sulphonamide chemotherapy in pneumonia is now well 
established, there is no doubt that there are patients in 
the older age-groups who show a poor response to 
chemotherapy, even in adequate dosage ; and, further, 
that complicating factors are often present in such patients 
which may make therapy hazardous and difficult to 
control. The pneumococcus, which is the responsible 
ztiological agent in a high proportion of pneumonias, 
is susceptible to the action of penicillin (Fleming 1929). 
It accordingly becomes necessary to find, first, if peni- 
cillin is effective in the treatment of human pneumonia, 
and second, whether it possesses any advantages over 
the earlier method of treatment. So far as the first 
problem is concerned, there are already several observa- 
tions which show that individual cases of pneumonia 
respond satisfactorily to the antibiotic (Keefer et al. 1943, 
Dawson and Hobby 1944). The purpose of the present, 
report is to attempt to compare the two methods of 
treatment. 


CHOICE OF CASES AND METHODS OF TREATMENT 

This hospital receives notified cases of pneumonia, 
without previous selection, from all districts of the city 
of Glasgow. In view of the excellent effect of chemo- 
therapy in the treatment of young adults it was considered 
that their inclusion in a therapeutic trial was unnecessary 
and might indeed make the results more difficult to assess. 
Attention was directed, therefore, to male patients over 
the age of 35 years. These cases were allocated in the 
order of their admission alternately to two treatment 
groups. 

(1) Sulphathiazole Group (63 patients).—These received an 
initial intravenous injection equivalent to 2-0 g. of the drug. 
During the first twenty-four hours in hospital, they were 
given six four-hourly doses by mouth, each of 2-0 g. 
Thereafter, the drug was continued in a dosage of 1:0 g. 
four-hourly by mouth for six or seven days. The average 
total dose was 44-4 g. given in 6-7 days. 

(2) Penicillin Group (63 patients)—The British product 
was used throughout. Either the sodium or the calcium salt 
was given, both of which were supplied in tablet form. Most 
of the patients received the material by continuous intra- 
muscular drip only, a ‘ Eudrip No. 3’ being the means of 
supply (McAdam, Duguid, and Challinor 1944). Eleven of the 
patients were given an initial intravenous infusion containing 
penicillin, either along with, or followed by, administration 
by continuous intramuscular drip; 5 were given repeated 
injections every four hours; 4 received penicillin in oil in 
single daily injections; and 2 others received a combination of 
one or other of these methods. The average total dose 
was 0:42 mega units given over a period of 3-2 days. 
The maximym amount given to one patient was 1:588 mega 
units. 

Routine Clinical Control.—On admission to hospital an 
X-ray examination was made to confirm the clinical 
diagnosis. Thereafter, sputum was taken for bacteri- 
ological examination and a sample of blood removed. 
Some of this blood was used for culture ; the remainder 
for carrying out the following tests : admission sulphona- 
mide concentration, serum inhibition against standard 
staphylococcus (penicillin-treated group), hemoglobin, 
and total and differential white-cell counts. All of these 
examinations were repeated after twenty-four hours in 
hospital and thereafter as seemed desirable. X-ray 
examination was repeated frequently—at least once per 
week. The strains of pneumococci isolated from the 

epenicillin-treated cases were tested for sensitivity to 
penicillin. 
RESULTS OF TREATMENT 


Equality of the Two Treatment-groups.—It is first of all 
essential to be satisfied that there were no serious differ- 
ences between the two groups which might make their 
comparison invalid. 


The factors which are known to 
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TABLE I—DATA TO SHOW THE EQUALITY OF THE TWO 
TREATMENT-GROUPS 
Penicillin 


Characteristic Sulphathiazole 


group group 
«lige (yr) 
35-49 « ae 29 (3) 29 (2) 
50-59 16 (1) 19 (2) 
60+ 18 (3) 15 (4) 
Duration of illness on admission 
Cases admitted before 4th day 28 1) 24 (1) 
Mean days ill before admission 3-2 3:5 
Bacteriology 
Pneumococcus: 
type I 10 (0) 13 (2) 
type ‘ ate 25 (3) 23 (3) 
Other organisms, higher type pneum. 23 (2) 21 (2) 
&e. 
Bacteriemic cases 12 (4) 10 (4) 
Cases with no sulphonamide detect - 
able in blood on admission .. 28 26 


The deaths in each group are shown in parentheses. 


influence the results of treatment may be listed as : 
(1) age, (2) days of illness before admission, (3) etiological 
agent, and (4) presence of bacterizemia. 

Table 1 shows the distribution of the cases in regard to 
these factors. A separate table, prepared to show the 
actual distribution of the cases in respect of the day of 
illness, showed a very similar ‘‘ scatter’ in the two 
groups. The mean duration of illness before admission 
for the penicillin and sulphathiazole groups was 3-2 and 


3-5 days respectively. Table 1 also shows that a similar 
proportion in both groups was untreated before admis- 
sion as judged by the absence of sulphonamide in the 
initial blood sample. It can, therefore, be assumed that 
the two groups were broadly alike in their distribution 
and that direct comparison between them is permissible. 

Comparison of the Two Groups.—Reference to table 1 
shows that, so far as mortality is concerned, there is 
little difference between the two methods of treatment . 
(with penicillin the fatality-rate was 11-19%, and with 
sulphathiazole 12-7%). When the clinical details of the 
patients who died are studied (table 11) it is found that 
nearly all were suffering from a severe infection, often 
admitted late in the disease. Indeed, 12 of the deaths 
were in patients admitted after the fourth day, although, 
of the whole series, only 53 patients were admitted so 
late. .The second point to which attention should be 
drawn is the high incidence of lung abscesses in those 
who died with both methods of treatment. In some, 
the ling tissue was almost diffluent at autopsy and one 
gained the impression that no method of treatment 
could have restored the extreme damage. 

Table 10 lists the main complications. Again, there 
is little difference between the two groups. It will be 
seen that delayed resolution (which was defined as the 
presence of clinically apparent, and radiologically con- 
firmed, consolidation after the 35th day of illness) was 
equally noted in both groups. This finding seems to us 
of great interest. 

Composite temperature charts were prepared for the 
uncomplicated cases in both groups. (For this purpose 
cases of delayed resolution were not excluded.) So far 
as the immediate reaction was concerned there was no 


TABLE II—ANALYSIS OF DEATHS: PENICILLIN GROUP 


£5 
<= = € 128 ss 
Case\A8® | =F Pn | | 2 | & Other 
(lyr) om type = = sé complications Cause of death Autopsy findings 
i—| = = = = 
a 7 L,+ il + 1 Hepatic enlargement Lobar pneumonia Multiple abscesses left lung 
27 «50 4 R, Il + - Pneumococcal No autopsy 
meningitis 
33 «(O60 7 R,+ R, + - - - 2 Lobar pneumonia Abscesses R,; multiple abscesses 
+ Rs R,; red hepatisation R, 
5461 7 Diffuse 7 Myocarditis Broncho- No autopsy 
broncho- pneumonia 
pneu. 
57 67 7 R,+ Rs; + 1 Auricular fibrillation Lobar pneumonia Early abscesses Ry 
118 | 36 3 R, Not - - =" + 2 Chronic nephritis, Cardiac failure Vegetation on aortic cusp 
typed dilatation of heart 
110) 38 7 L.+ R; Not 104 Extensive thrombo- Lung abscess, Abscess empyema left and 
typed phlebitis both legs empyema, right pleural cavity 
with abscess for- toxemia 
mation 
SULPHATHIAZOLE GROUP 
7 | 7 Left Iv + 9 Thrombosis of saph- Pneumococcal Pulmonary embolism; no con- 
basal enous vein meningitis ; solidation ; pus over brain 
pulmonary 
embolism 
15 «+64 8 R,+ R, - 1 Lobar pneumonia Abscesses R,; consolidation R,, 
R, + R;, and L, 
Lig 
| «44 5 14+ L, II + + + 62 Chronic tuberculosis Pulmonary Pericarditis ; left lung, cavitation 
tuberculosis opening into pleura; right, 
with empyema pleural effusion 
24 76 14 L. mid ll - - - + 8 Myocarditis, Bronchopneu., Widespread bronchopneumonia 
zone delirium cardiac failure 
30 45 L, i + - - - 6 Polycystic kidney Lobar pneumonia Rt polycystic kidney ; abscesses L, 
28 | 59 7 Ly I - - + = 6 Dilated heart Lobar pnen. ; L, gray hepatisation ; commencing 
cardiac failure empyema ; dilated heart 
72 | 52 7 1 - 3 Heart dilated Lobar pneumonia Abscess R, 
93 62 R, Strep, - 16 Carcinoma R;; Pnenmonia ; Carcinoma R,; consolidation R,, 
foec- . Sonne dysentery carcinoma of L,, and R,; Strep. fercalis cui- 
alis lung tured 
Note: L, = Left upper lobe, &c. B = Bilateral. Pn = Pneumococcus. 
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difference between them. After the initial fall, the 


chart for the penicillin cases showed a slight rise of 


about 0:5° F. This could be explained by a pyrexial 
reaction noted in about half the cases which was not 
related to the disease but seemed to be due to the 
penicillin or its impurities. 


deteriorated. Empyema was diagnosed and pus (type I pneu- 
mococeus) removed. Treatment was changed to penicillin 
(1-029 mega units in 7 days) both parenterally and intra- 
pleurally, which was followed by prompt improvement. Intra- 
pleural drainage had eventually to be performed, and be was 

dismissed well after 52 days in hospital. 


Finally, it seems necessary to PQ 300 Case 82.——Man, aged 66 years (fig. 3) ; 
list any advantages or disadvant- YS 200h 'M 4th day of illness; consolidation L, ; 
ages of the two treatments. So far Se 100 J sputum, pneumococcus type 1; blood- 
as sulphathiazole was concerned, culture positive (pneumococcus type 1). 

~ 103 On admission he was found to have an 
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Fig. |—Case 19. Fig. 2—Case 66. Fig. 3—Case 82. 
Penicillin dosage (1M, intr lar, IV, intr ) temperature, pulse-rate, and white-cell counts. 


administration was, of course, easy. Toxic effects from 
the drugs were noted in only 5 cases—drug sensitis- 
ation (2 cases), severe nausea and vomiting (3 cases). 
(It is perhaps worth emphasising, in view of the high 
dosage during the first twenty-four hours, that no 
case showed any renal disturbance.) In the case of 
penicillin, administration was undoubtedly difficult. 
Although the eudrip apparatus worked satisfactorily 
it required constant supervision, especially during 
the first twenty-four hours. Many of the ill patients 
resented the needle and tried to remove it. In one or 
two cases, the patient actually pulled down the whole 
apparatus. Apart from some redness of the thigh at the 
site of injection and the pyrexial effect, already referred 
to, toxic, effects were not encountered. So far as 
nursing management and general clinical control was 
concerned the advantage undoubtedly lay with the 
sulphonamide-treated group. 

Apart from this straightforward comparison, however, 
we would draw attention to 3 patients in the whole 
series Whom we think need special mention. 

Case 19.—Man, aged 53 years (fig.1); 3rd day of illness ; con- 
solidation R,;. No sputum available ; blood-culture negative. 
Had a history of previous coronary thrombosis and on 
admission auricular fibrillation was manifest. Initial white- 
cell count 6000 per e.mm. (17% myelocytes). Haemoglobin 
(Hb) 15-4 g. per 100 c.em.; red cells 4,730,000 per e¢.mm. 
Plasma proteins 6-0 g. per 100 e.em. This man was 
gravely ill and was given penicillin intramuscularly and intra- 
venously. Recovery was straightforward and he was 
dismissed well after 30 days in hospital. 


Case 66.—Man, aged 58 years (fig. 2); 2nd day of illness ; 
consolidation L, L,; types vult-and I pneumococcus ; 
blood-culture negative. On admission, was gravely ill with 
auricular fibrillation. White cells 22,000 per c.mm. (15% 
myelocytes). Hemoglobin 12-7 g. per 100 e.cm. Plasma 
proteins 6-98 g. per 100 c.cm. Received 17 g. sulphathiazole 
during the first 36 hours in hospital, but the condition 


untreated pernicious anemia. White cells 400 per c.mm. 
(10% myelocytes). Hemoglobin was 6-9 g. per 100 c.cm. 
falling to 5-95 g. by 7th day of illness. (He was later 
shown to have a histamine-fast achlorhydria.) Plasma 
proteins 5-68 g. per 100 c.cm. Penicillin was administered 
by intramuscular drip: 0-675 mega units in 4 days. Dis 
missed with incomplete resolution of the lung after 46 days 
in hospital. 


TABLE III—COMPLICATIONS NOTED IN THE TWO TREATMENT=- 
GROUPS 


Em- Menin-| Sterile Delayed 
pyema gitis effusion resolution 


Other | Total 


Penicillin group 1 ; 1 7 19 5 33 
(30-1%) 

Sulphathiazole 3 1 1 23 0 $1 
group (36°5%) 


The figures in parentheses are percentages of the total cases in 
each treatment-group. 


We regarded these 3 as the most serious cases in the 
series, and we believe that the treatment with penicillin 
was instrumental in saving their lives. 


DISCUSSION 

We fully appreciate that the comparison of two 
relatively small groups of cases cannot take into account 
all the possible complicating factors which may affect the 
course of pneumonia. The data which have been pre- 
sented, however, show that, in the average case, there is 
little to choose between the two methods of treatment, 
so far as the end-result is concerned. But even in this 
series of cases 3 patients can be singled out as having been 
so gravely ill that, in our opinion, death might have been 
expected. Their recovery after treatment with peni- 
cillin suggests that there is a small proportion of pneu- 
monic patients over 40 years for whom penicillin (possibly 
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because of its low toxicity) will represent a definite 
improvement over sulphonamides. 

Some tentative guides for the efficient use of penicillin 
may be formulated. In the first place, in such severe 
cases, an adequate dose of a sulphonamide should be 
given during the first twenty-four hours. (We believe 
that our results with sulphathiazole, given as we gave it, 
are satisfactory for unselected patients in this age- 
group, and that pneumonia in the person over 40 years 
should be regarded as a medical emergency.) In the 
second place, a preliminary blood-culture (before 
administering sulphonamides) becomes of increasing 
importance; for a positive result, especially if the 
infection is heavy, should suggest the need for starting 
penicillin. Thirdly, a routine white-cell count, when 
treatment is begun, will be of value in picking up the 
leucopenic patient (not uncommon in this age-group) 
who may respond unsatisfactorily to sulphonamides. 
Lastly, but not least important, the clinical assessment 
of the patient should be taken into,account. We are 
satisfied that a poor cardiovascular system remains the 
most important prognostic factor in pneumonia, and 
should constitute an indication for combined therapy. 
Extensive pulmonary involvement, severe cyanosis, and 
dyspnoea are other indications which may call for the 
support of chemotherapy by penicillin. The fact that 
we now have two effective methods of attack makes it 
more than ever important that the closest codperation 
should be established between the laboratory and the 
clinician if the best results are to be obtained in the 
management of pneumonia, 

In one respect our results were surprising. — Since 
penicillin was not, like sulphonamides, a foreign chemical 
substance toxic to body-cells, we had expected that 
resolution would proceed more quickly in the patients 
given penicillin, Our results show that “the complication 
is equally liable to occur in both groups. It is, therefore, 
unlikely that delay or failure of resolution is a conse- 
quence of the therapeutic agent itself, but must be 
related to some failure on the part of the patient. That 
this failure is not due to the lack of specific immune 
substances is suggested by the fact that delayed reso- 
lution remains as frequent when chemotherapy is 
combined with serotherapy (Anderson 1943). 

The process of resolution is imperfectly .understood, 
but its satisfactory accomplishment seems to depend on 
two factors—the dissolving of the pulmonary exudate by 
enzymic or phagocytic activity, and its subsequent 
removal from the lungs either directly through the air- 
passages as sputum or by absorption along ‘lou or 
blood-vessels. The action of both of the ther apeutic 
agents is antibacterial; their therapeutic effect is 
dependent on their ability to attack any circulating 
infection as well as to penetrate into the consolidated 
lung. It has long been known that the penetration of the 
consolidated lung through the blood-stream is hampered 
by the ischemia which develops fairly early (Kline 
and Winternitz 1915) and the poor results obtained 
with serum after the fourth day were often ascribed to 
this cause. Quite apart, therefore, from the possi- 
bility that there may be chemical interference with the 
formation of the dissolving enzyme by the therapeutic 
substance; the further possibility exists that the 
infective agent in the pulmonic consolidation may be 
damped down at a stage when ischemia is still a definite 
factor. This latter occurrence might make it as difficult 
for the exudate to be removed along partially impeded 
vessels as it was for the therapeutic agent to gain 
entrance. It is our experience that delay or failure of 
resolution is most likely to occur (1) in those over 40 
years of age, (2) in those with definite cardiovascular 


disease, and (3) in those whose consolidation is most- 


dense as judged by radiography. This last point 
particularly supports the view that ischemia may play 
part. 

The present results suggest that slow resolution 
(which is so common with these modern therapeutic 
measures) is the price we must pay for stopping an 
infective process too quickly. Improvement in the 
speed of resolution must therefore depend not on 
refineménts in the methods of administering the anti- 
bacterial agents but on some ancillary method of 
treatment aimed at dissolving the pulmonary exudate 
more tapidly or making its absorption more easy. 


SUMMARY 

A series of 126 patients over the age of 35 years 
suffering from pneumonia was divided by andom 
selection into two groups, one of which was given 
sulphathiazole, the other penicillin. All patients 
received the same symptomatic treatment and general 
clinical control. 

The distribution of factors known ‘to influence the 
course of the disease was the same in the two groups. 

Sach method achieved fairly similar results. In 3 
patients, however, it was thought that penicillin had 
produced an unexpected recovery. 

There is no reason for abandoning properly controlled 
sulphonamide treatment for the average case ; and it is 
suggested that penicillm should be used for selected pa- 
tients, usually in combination with a sulphonamide. In- 
dications for the use of penicillin are tentatively suggested. 

The cause of delayed resolution is discussed. 
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JAMES FEF. BRAILSFORD, MD, PH D BIRM., FRCP, FICS 
CONSULTING RADIOLOGIST TO THE MASS RADIOGRAPHY UNIT, 
BIRMINGHAM 

THE purpose of mass radiography was thus defined 
by the Minister of Health in the House on June 380, 
1942: ‘* We have tended to concentrate on treatment 

rather than early diagnosis, but the developments in 
lndahions radiography during the last few months seem 
to give us a new and useful weapon for detection—and 
it was hoped that toward the end of the year we should 
be able to detect and treat tuberculosis in the early 
stages, when we can by a period of suitable treatment 
restore a man to health and self-sufficiency with the 
shortest possible interruption of his normal life.’ 

The impression was given to the public that radio- 
graphy would be applied to the whole population ; 
that in consequence all cases of tuberculosis would be 
recognised early, and prompt treatment would lead to 
cure—at least diminution if not eradication of the 
disease. The fact that about 50°, of the patients die 
within 12 months of notification appears on superficial 
examination to support this. 

Since that time the aims have been considerably 
modified ; for, whereas to radiograph the entire 
population periodically some 4000 units with all their 
medical and technical personne] and accommodation 
would be necessary, only 25 units have been provided, 
and the likelihood of any considerable increase on this 
is very questionable. 

GROUP EXAMINATIONS 

With the few units available all we can do is to confine 
our attention to certain groups of people, and already 
some groups of the armed forces, civil service, factory 
workers, schools, &c., have been examined with them. 
Such group examinations will permit us to detect all 
those cases which have lesions sufficiently advanced to 
give us contrast density within the normal tissues. 
These will include those patients in whom the disease 
has not been diagnosed, because its signs and symptoms 
have been regarded by the patient and/or the doctor 
as merely those due to colds, influenza, bronchitis, or 
pneumonia, even though, or perhaps because, the bouts 
of ill health have been followed by shorter or longer 
periods of quiescence during which the affection appeared 
to have been overcome. Apart from pulmonary tuber- 
culosis radiography will reveal other lesions of the lungs 
and deformities of the outlines of the heart and large 
vessels. 

But with all these discoveries mass radiography has 
important limitations. It is unlikely that it will reveal 
more than a few cases of the acute progressive disease, 
for the relatively sudden onset and the prominence of 


* Read to the Midland Tuberculosis Society on Sept. 1, 1945. 
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the symptoms cause the patient to seek medical attention, 
when it is unlikely that the serious nature of the condition 
would be unsuspected. Neither will such examinations 
detect those early cases of infection in which the lesions 
have not attained sufficient size or produced sufficient 
contrast.density to permit of radiographic demonstration, 
though the patient may have symptoms and signs, with 
perhaps tubercle bacilli in the sputum ; for, as I have 
pointed out elsewhere (Brailsford 1945), there is a latent 
radiographic period between the onset of symptoms and 
the development of radiographie signs. In that milder 
and more chronic type of case which exhibits an irregular 
periodicity of activity with quiescent intervals the 
radiographic evidence may not become visible before 
the more prominent symptoms have subsided. In fact, 
«a most careful clinical examination at this time may not 
reveal any sign of tuberculosis. In those patients with 
old calcified lesions clinical evidence of reactivity may 
not be supported by radiography for some months, 
unless it is associated with such massive conditions as 
pleural effusion, atelectasis, or consolidation. Very few 
of the patients sent to me with the diagnosis of miliary 
tuberculosis, because of the prominent signs and symp- 
toms, have radiographic evidence to support it at the 
first examination. 

It is not appreciated as much as it should be, that 
absence of radiographic evidence of activity or reactivity 
from the miniature photograph of the screen image (a 
visualisation inferior to the direct radiogram) leads to 
the case being classed as normal or healed, and no further 
investigation, either by direct radiography or by clinical 
methods, fs carried out. Is it not possible that an 
examination with negative results might well reassure 
the patient or doctor, even though suspicious symptoms 
may be present at the time or develop later, and cause 
delay in seeking further corroborative evidence ? I have 
been amazed at the length of time which has elapsed 
since the first negative radiographic examination before 
the patient, now with obvious clinical evidence of disease, 
is sent for a second examination. To this the evidence 
of Toussaint and Pritchard (1944) is particularly per- 
tinent: ‘‘ These soft proliferative lesions, which in our 
opinion account for the bulk of pulmonary deaths, will 
arise comparatively suddenly in a person who some time 
previously presented a perfectly normal X ray.” 

Tuberculosis is an infectious disease ; consequently, 
to investigate groups, no matter how completely, and 
to ignore all their contacts cannot be regarded as a 
material contribution to the eradication of tuberculosis. 
Those found to be suffering from active tuberculosis 
may have their contacts more or less thoroughly investi- 
gated, but there is nothing to prevent those classed as 
normal from becoming infected from an unknown 
contact a few weeks before or any time after the mass 
examination ; and, unless the examinations are repeated 
at short intervals, even infe@tion from unsuspected 
“normals ’? may occur. 

Because these group examinations are not compulsory, 
a variable number of persons present themselves, and it is 
reasonable to suppose that a larger percentage of those 
who refrain are suspicious of their chests. In some cases 
where the miniature or the large film has revealed very 
suspicious evidence the patient does not respond to 
further calls for examination. Apart from the scheme, 
and for years before it was begun, patients sought 
confirmation or refutation of their fears by private 
consultation rather than face any official recognition. 


MOST IMPORTANT GROUPS 

Since only 5 per 1000, or even less in some groups, 
show radiographic evidence which is regarded as indicat- 
ing active disease, it would be reasonable and more 
profitable to use, as I have previously suggested (Brails- 
ford 1944), the very limited available service for three 
purposes. (1) The investigation of that large group of 
persons who are known to have been in contact with 
infection, for upwards of 10% of such contacts are found 
to be infected (I should certainly advise it to supersede 
much screening, since, apart from the danger, screening 
provides us with no image for future comparison). (2) 
For the investigation of patients referred because of 
suspicious signs or symptoms of pulmonary disease. 
(3) For the examination of those workers whose employ- 
ment subjects them to the possibility of inhaling noxious 
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fumes or dust likely to damage the lungs; if the 
susceptible ones were discovered early, they could be 
removed from the source of damage before their lungs 
had been irretrievably destroyed. 


EQUIPMENT NECESSARY 

Mass radiography is not the new weapon suggested by 
the Minister. It has been used for many years as part 
of the routine medical examinations of probationer 
nurses, &c.. For this purpose the ordinary equipment of 
the radiographic department is satisfactory. The direct 
film taken by experienced radiologists or trained techni- 
cians with the modest units used by cottage hospitals 
is excellent for the purpose; but, when the numbers 
are large, the expense is great and the time consumed 
considerable. The substitution of paper for films will 
reduce the cost but not the time, and the records are not 
so durable. The units which use miniature photographs 
of the screen images permit of considerable saving in 
time and expense ; 300 per hour was first suggested ; 
the more modest number of 1000-1200 per week is 
attained. These miniatures do permit of visualisation 
of relatively small lesions besides the more massive 
invasions. Traill (1943), who is an enthusiastic advocate, 
claims that such miniatures can even detect lesions 
missed in full-sized films; but the miniature does not 
detect even the image of the metal grid used as a fixed 
screen, and, like the fluorescent image, yields a picture 
which is now generally recognised as inferior to the 
direct radiogram. The advisers to the scheme now 
recommend that if any miniature is suspicious it should 
be verified by a direct radiogram. 

Long and Stearns (1943), analysing the findings of 
53.000 radiograms of men in the United States Army, 
said: ‘“ This review would indicate that a certain 
number of active cases slipped through—a certain 
number could easily be missed unless one inspected the 
4 x 5 views singly as well as stereoscopically. More 
difficult to explain is the overlooking of several cases of 
moderately and far advanced disease.’ In the dis- 
cussion which followed, Colonel de Lorimer said : *‘ Each 
mistake cost the taxpayers $10,000—-$15,000. Moreover, 
in many instances there was dissemination of the disease 
by the individuals involved, resulting in a multiplication 
of the compensation requirements. Surely these studies 
indicate the great responsibility which rests upon 
doctors who are entrusted with this work.’’ As high as 
6% of early cases of tuberculosis were missed by mass 
radiography according to one USA authority. 

In the mass-radiography schemes of this country the 
most important decision rests with the person whose duty 
it is to examine the miniatures, for every one judged as 
normal or as showing healed lesions frees the individual 
whose miniature it is from any further radiographic 
examination and any clinical examination. Because of 
this grave responsibility I deprecate the advice that the 
miniature can show more than or at least as much as the 
direct radiogram, and I advise that in any case of doubt 
a direct film ought to be taken. Unfortunately technical 
defects in the miniatures can be so misleading that a 
proportion of patients have to be recalled for direct 
radiography. Obviously the number of such defects 
is related to the skill and experience of the technicians 
who process the films. The recalls for direct radiography 
for clinical examinations, &c., also involve a responsi- 
bility, for, though such recalls may appear to the official 
as routine, to the patient and relations they may cause 
considerable misapprehension, which in the case of 
multiple recalls may be very difficult to dispel. 


OTHER METHODS OF DETECTION 
The Medical Research Committee’s comment on 
Brownlee’s report (1918) stated that the tremendous 
fall in the tuberculosis mortality since the middle of last 
century was due to intrinsic biological properties : 
‘The decline is most naturally to be regarded as the 
ebb of a long epidemic wave,” and not to past or present 
administrations. This opinion must be very discon- 
certing to tuberculosis cfficers ; no wonder some turn 
with enthusiasm to a scheme which offers eradication, 
but I am confident that disappointment will follow if 
the well-tried clinical methods are correspondingly 

neglected. 
The clinical history 


and examination of a patient 


| 
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may reveal evidence which can be obtained in no other 
way. This was recognised by Mr. Ernest Bevin (1941) 
when in the House he discussed the explanation for the 
death of a soldier with tuberculosis, the diagnosis of 
which had been missed ; for he said: *‘ The investiga- 
tion of previous medical history forms an important 
part of the medical examination, which includes careful 
questioning on this matter by the « examining doctors.’ 
It is strange that the scheme adopted by the Government 
ignores the necessity of these in sifting the radiographed ; 
it is also surely a very essential service, particularly when 
we think of the evidence of familial susceptibility. The 
latter suggests advisability of lifelong supervision, and 
few would agree with Thompson (1944), who supports 
the statement that ‘‘ re-examination of persons initially 
X-ray negative from a selected group of those continuing 
in close contact with a sputum-positive associate is so 
unprofitable that it can practically be neglected,’ and 
states, ‘It is not necessary, then, to budget at the 
onset for more than a single examination of each 
individual.” The finding of tubercle bacilli in the sputum 
is evidence with a significance beyond any other. 

The skin reaction in children indigates recent infection, 
and careful follow-up of contacts would, because the 
infection is recent, permit of the detection of many 
active infectious cases. Jones Davies (1943) places great 
reliance on the positive skin reaction ; it caused him to 
conduct investigations which led to the source of infec- 
tion, often remote and unexpected. Contrasted with 
radiography, the skin reaction in children detects the 
active rather than the remote infection, or, as Davies 
remarks, ‘‘ It is not nearly so significant to determine 
how many children have been infected in the past as 
it is to learn how many harbour virulent tubercle bacilli 
in the body and therefore may at any time, unless special 
care is taken, develop tuberculous disease.’’ In only a 
very small per mane of the positive reactors can 
suspicious signs be detected. 

Myers (1939), who based his conclusions on the exami- 
nation of 16,824 children, maintains that radiography 
of the chest in children is almost a total waste of time. 
In estimating the value of radiography we must 
remember its limitations. 

(1) Latent Radiographic Period.—Thompson (1944) 
regards this as a “ traditional gibe of the old school of 
wooden stethoscopes which ‘has never been sub- 
stantiated in other than a handful of freak cases, and 
can usually be traced to poor X-ray technique or a 
clerical error in the bacteriological department.” He 
produced no evidence to support this view ; yet Hebert 
(1927) said: ‘‘ Occasionally the X-ray films show no 
evidence of disease which is known to exist, either from 
positive sputum examination, from a large hemoptysis, 
or from a recent pleural effusion,’ . . . ‘* In some cases 
of hemoptysis, pleurisy, and spontaneous pneumo- 
thorax, X-ray examination may be negative, but in 
others it may be only confirmatory evidence.” ... ‘ It 
is occasionally negative in incipient cases presenting 
a suggestive history, slight pyrexia, slight ‘physical 
signs; and perhaps TB in the sputum.”’ The latter have 
been recorded in a number of cases by different workers. 
Webster (1941) reported the finding of tubercle bacilli 
in 3 cases in his series of patients who had been subjected 
to mass radiography but in whom no radiographic 
evidence or clinical signs had been detected. Toussaint 
and Pritchard (1944) state: ‘‘ X-ray study of the initial 
stage of tuberculosis in adults shows how rapidly the 
tuberculous lesions are excavated ; it takes a few days, 
even a few hours, so that there is hardly any space left 
for an intermediate stage of excavation. This is prob- 
ably the reason why sputum appears so early, and why 
bacilli can be found in it almost from the beginning.”’ 

The advisers to the scheme have emphasised the 
importance of early diagnosis for the cure and eradica- 
tion of tuberculosis, but when I indicated (Brailsford 
1942), what can readily be proved, that miniature 
photographs of the screen or fluoroscopy were inferior 
and would not detect the early lesion as soon as the 
direct radiogram, it was said that I was drawing “a red 
herring across the trail,’ for such cases must be very 
few, and in any case it did not matter, and that my 
‘‘experience apparently differs from the rest of the 
civilised world *’—a compliment less deserved than it 
sounds. Not a very few, but all, cases of the disease 


esas to ie ea beginning, and some authorities do not 
recognise that this is not immediately registered on the 
radiogram. That many show well- marked r: adiographic 
signs early, as in pneumonia, there is no doubt, but these 
cases show prominent clinical signs. In the more 
resistant, those who develop small lesions which gradually 
progress, those with symptoms and signs likely to be 
overlooked by doctor and patient, the radiographic 
picture is gradually built up from the normal, and it 
seems to me that, if we are priding ourselves on detecting 
cases at the earliest possible time by radiography, we 
must appreciate the lessened efficiency of the miniature. 
Unless those of us who take part in any scheme of mass 
radiography recognise the latent radiographic period 
(Brailsford 1945), we shall not appreciate the value of a 
second examination after a short interval. 

(2) Single Examination.—The single examination in 
many cases gives no idea whether the disease is active 
or healed ; it may not be possible to decide this without 
a very prolonged investigation. The work of tuber- 
culosis officers, already arduous, is likely to be materially 
increased by investigating the findings of mass radio- 
graphy without perhaps in many cases contributing any 
addition to prevention or cure. 

(3) Prognosis.—It is impossible to say from the 
radiographic appearances of small lesions what the out- 
come will be. Some such lesions disappear within a 
few weeks, others remain unchanged for years, others 
are the precursors of an acute progressing fatal illness in 
spite of everything which is done. With any con- 
siderable use of one of these mass units many and 
varied unusual radiographic appearances will be seen. 
From the mere inspection of these, as with a legendless 
atlas of photographs, little will be learnt. However 
spectacular, they will become of value only when they 
can be viewed by the experienced in the light of the 
clinical history and the findings of clinical methods, 

perhaps entailing very considerable time and trouble 
a their investigation. In spite of the latter, because 
most of them occur in patients with no definite history, 
signs, or symptoms, they will teach us little. We must 
beware lest such poverty incite the inquisitive to adopt 
procedures which are ultimately to the patient’s dis- 
advantage or even disaster without materially con- 
tributing to knowledge or to the treatment of patients. 

(4) Multiple Lesions.—The radiographic appearance 
of widespread destructive tuberculous lesions in the lungs 
at the first examination is not always due to failure 
of the patient to seek medical attention or failure of 

the doctor to diagnose the condition, as has been often 

suggested. The disease does not always begin insidi- 
ously with a short period of activity followed by quies- 
cence and then with alternate periods of activity and 
quiescence until most of the lung is involved. It 
commonly begins acutely, like most infectious diseases, 
ina previously health¥ person, and rapidly progresses 
to death within a year of onset. Toussaint and Pritchard 
(1944) confirm this, for they record: ‘* Those of us with 
extensive and ready facilities for repeated radiological 
investigations are coming to realise also that these soft 
proliferative lesions, which in our opinion do account for 
the bulk of pulmonary deaths (either unnotified or within 
a few months of notification), are not preceded by the 
small hard lesion now so frequently described as the 
lesions of asymptomatic pulmonary tuberculosis.’ 


OTHER DEFECTS AND THEIR COSTS 

The possibilities of error of omission, particularly 
in any mass scheme, from the mere examination of a 
radiogram, and certainly a miniature, is greater than 
from-a reasonable clinical examination ; and treatment 
should depend on the condition of the patient rather 
than on the radiographic appearances. The positive 
findings, on the other hand, may involve the tuber- 
culosis officer in considerable investigations before they 
are proved to be of no real significance e. Reference has 
already been made to the findings in the mass radio- 
graphy of the United States Army (Long and Stearns 
1943). In discussing that paper Ernst made the follow- 
ing comment: ‘ Let us not be unmindful of the mental 


anguish and economic stigma which will most certainly 
follow many of these rejected applicants throughout 
their lifetime. In a group of 24 men observed during 
the past monthand examined by me 3-5 years previously, 


pr 
re 
a 
ev 
fo 
is 
(e 
al 
ce 
fe. 
tic 
la 
ar 
ra 
di 
de 
pa 
pe 
pr 
Jc 
pa 
sa 
th 
Gi 
se 
op 
all 
rig 
at 
sa 
wl 
in 
th 
we 
for 
for 
sa. 
all 
co 
wi 
int 
gr. 
wi 
pa 
cit 
U1 
th 
wl 
ra 
mi 
al 
in 
th 
me 
Th 
su) 
to 
thi 
ing 
de 
pr 
tul 
de 
ac! 
att 
ra 
Is 
tor 
cu 
sv 
teé 
im 
are 
sta 
ph 
it 
pu 


THE LANCET] DR. BRAILSFORD : 


prior to their present examination, all of whom were 
rejected by Army Boards as tuberculous subjects, not 
a single one presented suspicious history findings, and 
even now they show no evidence of clinical tuberculosis.” 

We must not make light of the stigma of tuberculosis, 
for it may seriously affect the life of the individual. It 
is known to affect insurance and the person’s livelihood 
(even such a matter as promotion in the civil service ) 
and social contacts. It is the fear of it which prevents 
certain patients from seeking confirmation of their 
fears. Applied irregularly, as in these group examina- 
tions, the handicap of it may be very unfair, particu- 
larly if the patient derives no benefit from its publicity 
and if examination within the group is compulsory. 

The cost of the investigations occasioned by mass 
radiography is no small item. Thompson (1944) 
dismisses it with the light comment : ‘‘ The method still 
demands an expenditure _per caput equivalent to a 
packet of twenty Woodbines, a comparison which 
perhaps enables the question of cost to be viewed in 
proper perspective.’’ But, as was pointed out in the 
Journal of the American Medical Association, inthe eastern 
part of the USA about 60% of the patients in tuberculous 
sanatoriums voluntarily discharge themselves, even 
though bacilli are being found regularly in their sputa. 
Garland’s pertinent comment on this is: “ it 
seems futile to make expensive efforts to catch a few 
open cases on the left-hand side of the room and to 
allow 60°, of those you catch to walk out through the 
right-hand side to mingle with and infect the populace 
at large.’ Over 75° of the patients discharged from 
sanatoria had tubercle bacilli in their sputa. Further, 
while there is all this endeavour, very much more expense 
in personnel, material, and accommodation to discover 
the early case than suggested by the authority quoted, 
we have not the accommodation or staff to treat those 
found in the ordinary way; and the chronic case is 
forced to work because he is not likely to benefit from 
sanatoria treatment. Over 50% of those who apply for 
allowances which wouldsenable them to keep within the 
confines of their home are refused and forced to seek 
work where there is a good chance of them spreading 
infection to others. 


PROPAGANDA 

I believe that the greatest contribution of mass radio- 
graphy to preventive medicine has been through its 
widespread spectacular advertising, including illustrated 
pamphlets, newspaper and periodical articles, hoardings, 
cinema shows, wireless talks, and popular lectures. 
Unfortunately the propaganda of enthusiasts and from 
the Ministry has been strained to a degree of deception 
which may well bring discredit to the scheme and to 
radiology. Through these agencies it was taught that 
mass radiography would eradicate tuberculosis, and 
already, when the most it could have done was to 
indicate a greater prevalence, claims have been made 
that it has reduced the incidence, often by influential 
men who obviously do not understand the problem. 
Thus Prof. J. A. Crowther (1945) states, ‘‘ In a recent 
survey of some 20,000 operatives some 14% were found 
to be affected and were sent for treatment. Thus some 
three hundred workers will owe their escape from serious 
incapacity, and possibly from a premature death, to this 
development of Roentgen’s discovery of X rays.” 

From the point of view of the profession I regard the 
present teaching by certain chest specialists, that 
tuberculosis is asymptomatic and only radiography will 
detect it, as wholly unjustifiable, for it is not true of the 
active disease, and it teaches the student to seek radio- 
graphy instead of using clinical methods and focuses 
attention and treatment on the appearances of the 
radiogram rather than on the condition of the patient. 
Is it not possible that some persons with signs and symp- 
toms would be led to dismiss the possibility of tuber- 
culosis because the chest specialist says the disease is 
symptomless ? Would it not be more. reasonable to 
teach the public the early signs and the doctor the 
importance of efficient inv estigat ion of those signs which 
are so much neglected today ? Thompson (1944) has 
stated: ‘* Even if every cougher were X rayed, the 
phthisical ones would be diagnosed shaaiecty late, for 
it is abundantly clear that early phthisis is for practical 
purposes asymptomatic and can only be detected by 
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routine examination. For this purpose our best instru- 
ment is mass radiography, and for mass radiography 
there is no substitute.”’ In support of the claim“ that 
the disease is symptomless and radiography essential, 
cases have been recorded which had been passed Al 
by medical examiners, yet the radiograms revealed 
extensive tuberculous fibrosis and cavitation in both 
lungs, and further examinations revealed the history of 
sanatorium treatment, tubercle bacilli in the sputum, 
and such prominent signs as repeated hemoptysis. If 
it were true, but I do not believe it is, that such cases 
could be missed by reasonably efficient clinical methods, 
the sooner such clinicians cease to waste time on teaching 
the humbug of clinical methods and transfer tuition to 
experienced radiologists the better. But even efficient 
radiography cannot make up to the patient for inefficient 
clinical medicine, though it obviously does delude the 
enthusiast. 

Of the persons we know to have tuberculosis and who 
have undergone a period of treatment, are we not 
satisfied when they become and remain symptomless ? 
It is the recurrence of symptoms which causes us to act. 
Even of the cases which have been referred by the 
medical ponctiilatnen or tuberculosis officer for periodical 
radiography and in whose radiograms abnormal shadows 
are shown, do we not eventually counsel them that there is 
no need to come for further examination unless symptoms 
develop ? The advisers of the mass-radiography scheme 
counsel its workers to ignore radiographic evidence 
which suggests healing—certainly in such cases we are 
satisfied as long as they are symptomless, but it would ke 
unwise if symptoms existed. Crowther and others who 
have so expressed themselves do not realise that even 
if the case is diagnosed at the earliest stage and given 
all the benefits of the best sanatoria treatment, the 
progress of the disease may not be checked. Healthy 
young people after careful and thorough clinical and 
medical examinations have been accepted as nurses in 
sanatoria ; have been periodically examined and found 
to remain healthy until, pe rhaps only after a short 
interval following the last medical examination, suspi- 
cious clinical signs and symptoms have developed, with 

radiographic confirmation at the earliest possible date. 

Yet in some cases in spite of prompt and continued 
sanatoria treatment, with all its medical and surgical 
possibilities, the disease has progressed to an early death. 
Even the enthusiast, Thompson, admits that ‘ there 
may be no statistical proof that detection and treatment 
of a small lesion ultimately improves the individual 
prognosis. 

But, if we have proof of anything, it is that rest 
(mental besides physical), good food, fresh air, and sun- 
shine have the most beneficial effects on tuberculous 
subjects, and many patients with clinical tuberculosis 
recover, or are improved, under their influence. These 
good influences are not confined to sanatoria—they exist 
in many homes. Why not fis¢ them in these days of 
shortage of beds and nurses ? We have known for many 
years that most persons who contract tuberculosis 
recover without any treatment whatsoever—this has 
been abundantly proved by the findings of mass radio- 
graphy. We know also that patients can live for 20 or 
more years with chronic pulmonary tuberculosis, even 
though both lungs show an astonishing degree of destruc- 
tion, and there is nothing we know that can cure them. 

We have no proof that such active measures as pro- 
longed pneumothorax, pneumoperitoneum, and/or sur- 
gical attacks on the phrenic nerve or on the chest wall 
or lungs cure, for such ‘‘cure’’ on one side is not infre- 
quently followed by development of the disease on the 
other, and yet the patient may live. In fact, the most 
satisfactory surgical results appear to be on the healed 
but damaged lung of a patient who has, so to speak, 
cured himself. Mental and physical rest appear to be 
the most effective factor in treatment. The active 
measures referred to may give enforced physical rest, 
but the mental anxiety must be considerable. Such 
measures would seriously impair the life of the strong 
and healthy, and it is difficult to believe that the tuber- 
culous patient who is failing and yet can survive them 
and the disease would not have made a better ultimate 
recovery from the disease without them. The spec- 
tacular effect of radiography is largely responsible for the 
institution of such measures ; without it they would not 
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be used. Probably with a better understanding of the 
radiogram they would not. Such treatment is therefore 
dictated by radiographic appearances and not by the 
condition of the patient ; judged alone the latter would 
often contra-indicate measures of interference. 

Since writing this paper the August NAPT bulletin has 
reached me and I have read the leader ‘‘ The Price of 
Victory ”’ in which the question is asked—‘‘ Is there any 
lesson to be gained from the present disquieting tuber- 
culosis situation ? Perhaps this: that we have not 
kept a proper proportion between the various elements 
of the Tuberculosis Scheme, but have concentrated 
too much on the spectacular, and too little on the 
unobtrusive methods of home and dispensary care, 
accompanied by adequate environmental hygiene. The 
Tuberculosis Scheme has come to depend too much upon 
residential institutions, and too little wpon building up 
of personal resistance in home surroundings. It is 
certain that the shortage of sanatorium beds in the next 
few years will give ample opportunity to redress this 
balance.”’ 

SUMMARY 

Periodical mass radiography of groups of persons 
suspected of disease of the lungs, of contacts with open 
disease, and of persons whose lungs are subjected to 
noxious fumes or dusts is a useful and beneficial accessory 
to medical examinatiom 

Periodical mass radiography of groups such as the 
services, civil or military, and the inmates of institutions 
will aid the detection, segregation, and exclusion of 
those with positive radiographic signs. 

Mass radiography of groups of civilians by one 
examination is essentially the initial stage of a research 
measure from which we may obtain more or less valuable 
information, but it cannot be regarded as a material 
contribution to preventive medicine. 
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INGUINAL HERNIA 
THE NEW MUSCULAR INTERNAL RING 
W. J. M. BRANDON, OBE, FRCSE 
LIEUT.-COLONEL RAMC 

IN a recent article’ I put forward a plea for the 
construction of a new muscular internal ring in the 
treatment of acquired oblique and large congenital 
oblique hernie ; but I did not give adequate proof that 
this new ring would be less liable to penetration and 
subsequent stretching than the original one. In the 
following supplement my reasons are presented in greater 
detail with one or two amendments. 

After nearly 50 years of modern surgery no single 
method of operation has proved pre-eminent, except 
simple herniotomy, which has a limited application and 
possibly a temporary vogue. The one factor common 
to an otherwise highly varied system of repair has been 
the retention of the original muscular internal ring. 
By way of contrast, simple closure of this ring together 
with the rest of the inguinal canal, after removal of 
the cord and testicle, has proved uniformly successful 
even under the most adverse conditions. From this I 
deduced that the internal ring was the potential 
source of weakness in all the well-known repairs, and 
that the new hernial sac, once initiated, would in time 
outflank and turn the most strongly defended posterior 
wall. It seems, therefore, that the primary aim in the 
treatment of inguinal hernia is to discard the old ring 
entirely, and construct a new one. But sufficient 
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Fig. |—A, incision of internal oblique and transversalis muscles ; B, con- 
joined tendon ; C, spermatic cord. 


Fig. 2—A, incised muscles reconstituted to form new muscular internal 
ring ; B, entire inguinal canal closed by suture of conjoined tendon 
to Poupart’s ligament. 


Fig. 3—A, portions of internal oblique and transversalis muscles sutured 
medial to cord; B, sutured conjoined tendon; D, transversalis fascia; 
E, lateral portion of internal oblique and transversalis muscles. 


Fig. 4—A, internal oblique and transversalis les incised; F, 1 
separated in the line of their fibres. (Spermatic cord omitted.) 


Fig. 5—New muscular internal ring full constructed. 


Fig. 6—A, B (sutured conjoined tendon), anterior blade of shutter 
giving full protection to true internal ring; C, spermatic cord 
emerging from new muscular internal ring after taking an S-shaped 
bend; D, transversalis fascia forming posterior blade of shutter and 
protecting new muscular internal ring; E, internal oblique and 
transversalis muscles; G, dotted lines showing path taken by sper- 
matic cord in all well-known posterior repair operations. 


evidence must be produced to show that the new ring 
will not suffer from the latent weakness of the old. 

There has been a tendency in the past to regard 
recurrences which follow the repair of oblique herniz as 
direct recurrent herniz; but it will be found that, 
though in many cases the recurrent hernia appears to be 
a direct hernia, the internal ring is always involved, 
suggesting that these hernie, like the more obvious 
oblique recurrences, have the same origin—a weakness 
of the internal ring; and it is the persistence of this 
weakness, regardless of the age and condition of the 
patient, the type of repair, or the materials used, that 
has created the problem of inguinal hernia. I do not 
intend to show why this is so, but to accept it as a self- 
evident fact and attempt to overcome the difficulty by 
a simple adaptation. 


THE OPERATION 


The following operation is concerned primarily with. 


the construction of a new muscular internal ring. The 
type of repair to the posterior wall, on the other hand, 
remains the prerogative of the surgeon and will depend 
on his personal preferences, the type of patient, and the 
findings at operation. ~ But it must be remembered that 
the cause of a recurrence is a weakness of the internal 
ring, and the effect is the destruction of the posterior 
wall of the canal; hence, if the cause is removed, the 
repair of the posterior wall can be simplified without 
undue risk, and the operation in its simplest form 
becomes a modified Bassini. 


The steps of the standard operation are followed up to the 
point where the cremaster muscle has been incised and the 
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contents of the cord have been exposed. The internal 
oblique and transversalis muscles are now divided close to 
their origins from Poupart’s ligament in the line of the 
inguinal canal for a distance of 1} in. or more if the mobilised 
cord has a sufficient amount of slack. The sac is then 
isolated, ligated at its neck, and excised. Two small retrac- 
tors are inserted, and the cut ends of the muscles are gently 
separated. This gives an unimpeded view of the stretched 
internal ring and allows a comparatively easy closure of the 
torn or stretched transversalis fascia. 

Once this has been accomplished, the cord is brought well 
up into the V of the incision and held with slight tension while 
the two arms of the V are resutured with three or more 
interrupted catgut or silk sutures, thus reconstituting the 
cut muscles round the cord, which now emerges through a 
well- atting aperture placed well out in a lateral position 
(figs. 1, 2, and 3). (The construction of this new muscular 
internal ring may be modified as in figs. 4 and 5).~ The con- 
joined tendon is then sutured to Poupart’s ligament with a 
series of interrupted catgut or silk sutures, thus closing the 
old muscular internal ring and the entire inguinal canal, 
The external oblique muscle is repaired over the cord, and the 
skin incision is closed in the usual manner. 


The operation in this form will give adequate pro- 
tection in young healthy adults with good muscles; but 
variations in the development of the conjoined tendon, 
poor muscles, and increasing intra-abdominal tension 
will call for a stronger repair to the posterior wall. 
Tension on the conjoined tendon may be relieved by the 
Scott-Tanner rectus-sheath incision, or the posterior 
wall may be reinforced by any of the well-known methods. 
If, however, the muscles are very weak and the available 
fascial flaps are of poor quality, the Galli or a silk-lattice 
repair will meet the case. 


DISCUSSION 


The main purpose of this operation is to prevent a 
new hernial sac from entering the inguinal canal, and 
this is accomplished by staggering the points of emergence 
of the cord through the fibrous and muscular layers. 
In this way we avoid the underlying weakness of all 
the posterior repair operations, which is that the muscular 
internal ring is superimposed on the true internal ring 
so that neither of them receives adequate protection 
against the outward thrust of intra-abdominal pressure. 
But by placing the new muscular internal ring 1} in. 
lateral to its normal position both rings are protected, 
because the cord now emerges through a shutter with 
its two blades in a permanently closed position. The 
anterior blade is formed by the reconstructed posterior 
wall of the inguinal canal, and the posterior blade by 
intact transversalis fascia (fig. 6). 

The important feature is that the true internal ring 
now abuts against, and is fully protected by, an 
impregnable barrier of muscle, reinforced, if need be, 
with fascia or silk. The new muscular internal ring is 
primarily the means of obtaining this barrier and is, 
in itself, of secondary importance as a defence measure. 
It has, however, some advantages: it brings the cord 
through thick unfailed muscles at a point where the 
expulsive force of intra~abdominal pressure is less; it 
is protected posteriorly by intact transversalis fascia ; 
it can be made to fit the cord accurately throughout 
its depth ; the cut surfaces of the muscles will become 
firmly adherent to the segment of the cord which lies 
within the ring; and the S-shaped bend imparted to 
the cord between its point of emergence through the 
true internal ring and its point of entry into the inguinal 
canal will discourage all but the most dogged recurrent 
hernial sac. 

CONCLUSION 

Though the construction of a new muscular internal 
ring has been applied to two specific types of inguinal 
hernia, it is equally applicable to all; but for the 
moment it remains a thesis, and the proof must be left 
to the test of time. If we find in due course that the 
irreconcilable gap between statistical recurrence-rates 
and individual achievements has been narrowed, we may 
assume that the problem of inguinal hernia has at last 
left the treadmill and is treading the path of progress. 

I wish to thank Mr. W. H. Ogilvie, rros, for his help in the 
preparation of this article. Many of its salient features are 
the direct result of his suggestions. 
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DuRING the last three years the heavy incidence of 
sprue among troops in India and South-East Asia Com- 
mand afforded a clinical experience which is probably 
unprecedented—for example, in 1944 alone we had to 
invalid home 675 cases. Working at the main base 
hospital of India one had at least a passing acquaintance 
with almost all of them and altogether probably well over 
800 patients in varying stages of the disease were seen. 
I mention these figures with humility rather than arro- 
gance, for throughout this time my colleagues and I have 
been exasperated by our inability to add materially to 
knowledge of the true nature of the disease. 

The diagnosis of the syndrome presents few difficulties 
once one has realised that dysentery is not the only cause 
On the therapeutic side our 
standardised methods have perhaps tended to make us 
complacent, and yet when viewed with a coldly scientific 
eye they can scarcely be considered entirely satisfying. 
The carefully adjusted diet does little more than rid the 
bowel of a mass of material it is unable to absorb; the 
deficiency syndrome we can only hope to correct by 
the wholesale administration of all our vitamin prepara- 
tions, and even the most specific remedy, liver-extract, 
acts in a manner quite unknown. 


GENERAL FEATURES 


A description of classical sprue would be a waste of 
time ; but a few points from this survey which have not 
perhaps been fully realised before are worth mention. 
For some of the figures I am indebted to Major H. Elder 
(1944), who has analysed some 400 cases. 

Race.—One finds reluctance in India to admit that 
Indians themselves suffer from sprue. Nevertheless, 
during these same years a mysterious malady has been 
afflicting Indian troops on a big tcale; to this was 
assigned the deliberately vague title of ‘‘ marasmic 
syndrome.’”’ My own feeling is that when one has 
eliminated the many coincident factors such as malaria, 
dysentery, hookworm, and malnutrition, which inevit- 
ably complicate diagnosis in the sepoy, the underlying 
disease is indistinguishable from sprue. With regard 
to other coloured races, sprue has been seen on rare 
occasions in West Africans but I have no knowledge 
of its occurrence in East Africans. 

Tropical service. —Three-quarters of the cases had 
less than 2 years’ tropical service at the time they first 
developed symptoms. That length of stay in the tropics 
is scarcely a factor is well illustrated by one remarkable 
case admitted to hospital in Bombay straight from the 
ship with fully developed sprue ; on his way out this 
man had spent 2-3 weeks in Durban. 

Season.—The season in Eastern India is strictly from 
March to September, with its peak incidence in June ; 
in areas of lesser incidence the season is perhaps less 
restricted. These months correspond to the fly season, 
with consequent dysentery, and to a great extent to the 
transmission season of malaria also, 

Geographical distribution.—Sixty-five per cent of cases 
originated in Bengal, Assam, and Burma, but 15% came 
from Western India, 13% from South India and Ceylon, 
and 5 % from North India. Thus at least a third were in 
soldiers living under good conditions on full rations and 
often in an entirely innocuous climate. 

Relation to dysentery.—In view of the fact that Manson- 
Bahr (1941) obtained a previous history of dysentery in 
40% of his sprue cases and more recently that Howat 
(1944) has ascribed steatorrhcea‘in Middle East cases to 
the use of sulphaguanidine in dysentery, it is rather 
striking that in our series a history of frank dysentery 
could be obtained in only 9% of cases; of these, 4% 
were ameebic, 3-5% were bacillary, and the remainder 
** clinical.”’ 

Onset.—In more than half the cases the syndrome was 
fully established within 2 months of diarrhaa starting, 


* Read at the annual ~cmenes of the Gastro-enterological Club, 
London, on Nov. 2, 1945 
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while in 20% the interval was as short as 3 weeks; in 
the intervening period most of the cases had been 
ineffectively treated with anti-bacillary and anti-amcebic 
remedies. 

Loss of weight.—This has been the outstanding feature. 
In 95°% of cases the loss was not less than 20 Ib. 

Vitamin-deficiency signs.— Almost all the patients had 
changes affecting the mouth, lips, or tongue (there is still 
little agreement on their specific etiology). In addition, 


20% had skin changes; commonly these were of 


” 


two types—‘ follicular a vitamin-A 
deficiency sign, and “ parakeratosis,”’ almost certainly 
due to vitamin-B deficiency. Well-marked skin pig- 
mentation, especially of the face, was also occasionally 
seen but never the skin changes of pellagra. 

In a small series, dark-adaptation tests and slit-lamp 
examinations of the cornea were made by our ophthal- 
mologist, but he found no significant abnormalities 
(G. Gordon-Napier, personal communicz ition). 

Signs of thiamine deficiency have not been seen. 

Dyspepsia.—Flatulent dyspepsia is invariably a com- 
plaint ; this is most troublesome in the latter part of the 
day w hen it is accompanied by an increasing distension 
of the abdomen, to such an extent that it is common to 
see a patient in the evening unable to get his pyjama 
trousers to meet. If you pereuss these distended 
abdomens you find there is no resonance at all, and one 
presumes that a small intestine loaded with digested but 
unabsorbed food is the cause of the distension. Another 
common dyspeptic symptom is a burning pain behind the 
sternum, which is also apparently a feature of kwashi- 
orkor, that odd deficiency disease in Uganda, as was 
described by Scott Brown ‘and Trowell (1944). 

Stools.—We have had to accept one rather important 
fact—that 20°, of our cases, otherwise fulfilling all the 
criteria required for a diagnosis of sprue, had no apparent 
increase of fat in their stools. As explanation it has 
been suggested that owing to the increased bulk of the 
stoo] due to débris, bacteria, etc., a sample estimation of 
percentage fat-content does not give a true picture of fat 
excretion. Anether pitfall concerns the presence or 
absence of pigment in the stools ; this is no indication of 
fat-content, for stools of normal colour have often been 
found to contain great excess of fat. The opposite is 
also true—pale stools are commonly passed for several 
days after an attack of dysentery, yet in these we have 
found the fat-content normal. Nevertheless in sprue 
the reduction of the normal stool pigment to a colourless 
substance is a classical feature of the syndrome, and all 
our cases, at some stage at least, have passed pale stools. 
It is surprising that this phenomenon has received so 
little attention from investigators. 

Test-meals.— On the biochemical side we have little to 
add to common knowledge, except perhaps on the rather 
controversial subject of test-meals ; our findings have 
been that more than half the cases have acid curves at 
least within normal limits. 


“PROGNOSIS 

We have satisfied ourselves that full recovery can be 
made in India. Fairley (1936) laid a bogy when he 
denied that it was necessary to forbid the return of a 
sprue patient to India once he had fully recovered. 
Because recovery commonly takes at least 6 months, all 
established cases were invalided home from India and it 
would be interesting to hear of their final condition from 
anyone who has been seeing these patients in this 
country. 

The term “ para-sprue ”’ has lately been much used for 
a condition which some consider to be different from sprue 
because it is mild and recovers spontaneously. But 
surely this is in fact sprue in the early recoverable phase 
before irreversible secondary changes have taken place. 

I can recall 7 fatal cases, which indicate a case- 
mortality of very roughly 1%. The cases which give rise 
to anxiety are those whieh are profoundly emaciated ; 
in these asthenia and a striking degree of hypotension are 
the rule ; systolic blood-pressures of 70 mm. Hg are by 
no means uncommon. They show, to some extent, 
clinical signs of dehydration, but hydration achieves only 
limited improvement. Desoxycorticosterone has been 
entirely without effect. Major Douglas Black (1945) 
investigated 8 cases of this type and found consistently 
a much-diminished plasma-volume with low blood sodium 
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and chloride, the potassium level being normal. Plasma 
proteins were slightly diminished but not to the extent 
that was commonly found in starvation cases during the 
Bengal famine. 

In the few cases in which hypochloremia was treated 
in addition to the dehydration the response has not been 
particularly steiking. Plasma transfusion appeared to 
have little advantage over saline but protein hydro- 
lysates have not yet been tried to any extent in these 
cases. It seems clear, however, that no form of paren- 
teral therapy is a substitute for food given by mouth in 
the form of a diet rich in protein and adequate in calories. 
This requires untiring efforts from the nursing staff. 
since patients in this condition are petulant and have lost 
all desire for food. A dramatic clinical improvement 


and steady rise in blood-pressure follows the breaking of 


the vicious circle. 


ETIOLOGY 


Despite our utmost familiarity with the disease, the 
real problem remains to torment us—its etiology. Iam 
venturing, nevertheless, to put forward a few personal 
views. 

In the first place, sprue behaves, in many respects, like 
an infection ; it occurs usually in sporadic form and yet 
occasionally attains epidemic proportions. In 1943 in 
Chittagong there was a good example of this. Nine 
separate units in the area were affected, and in some as 
many as 50% developed the disease. In one RAF unit. 
previously healthy, within 3 weeks of its arrival in the 
Chittagong area 10% of its personnel were down with 
diarrhoea which rapidly developed into the full sprue 
syndrome. This epidemic, which ultimately involved 
several hundred cases, was not fully investigated, but 
no basic cause was apparent although at the time it was 
suggested that the unsatisfactory condition of some tinned 
items in the ration might have been a factor by causing 
an initial enteritis. 

There is a well-established tradition in India that 
‘ sprue houses ”’ exist, particularly in cities like Bombay ; 
it is not unreasonable to ascribe this to an infection 
which spreads through a household. The widespread 
distribution of the disease also favours the infective 
theory, but the fact remains that unceasing search has 
failed to identify a specific infection. 

Although much more common in tropical regions, 
where its incidence is usually seasonal, sprue is no longer 
considered solely a tropical disease; terms such as 
idiopathic steatorrhoea and non-tropical sprue are likely 
to go and there seems no justification for excluding 
coeliac disease from the same he: aiding. 

Stannus (1942) in his excellently documented review, 
offered explanations which, even if they lack substan- 
tiation in all particulars, have an underlying thesis which 
is essentially reasonable. The failure in the absorptive 
process, he said, was of phosphorylation of fatty acids. 
It is now generally accepted that combination of fatty 
acid with phosphoric acid is an important and probably 
essential intermediate step in absorption and _ trans- 
port of fat. Defective absorption of carbohydrate, he 
suggested, can be similarly explained, for the two most 
rapidly absorbed sugars, glucose and galactose, are also 
commonly phosphorylated in tissue inter-reactions. 
According to this view, the fact that fructose is never 
phosphorylated offers for the first time a rational basis 
for the classical banana and strawberry diets used in sprue. 

Why does phosphorylation fail? To answer this 
Stannus turned to the important discovery by Rhoads 
and Miller in 1934, that parenteral liver-extract in 
sufficiently large doses will control a case of sprue. 
Liver-extract contains every known constituent of the 
vitamin-B group, and two of these, nicotinic acid and 
riboflavine, occur in the body in phosphorylated form 
as important components of tissue respiratory-enzyme 
systems, nicotinamide in the complex compound 
diphospho-pyridine nucleotide, which is known as 
coenzyme I (and with slight modification as coenzyme It), 
and riboflavine as a constituent of yellow oxidase. It 
is suggested that in addition to their ability to accept 
and reject hydrogen, by virtue of which they catalyse 
oxidation, they can also accept and reject phosphoric 
acid and so catalyse the process of phosphorylation. 
What Stannus said, in fact, was that the primary failure 
in sprue was lack of vitamins of the B group (both known 
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and unknown), for without these phosphorylating 
enzymes could not be constituted. 

If we accept this view we are at once in a difficulty, 
for in sprue a history of inadequate vitamin-intake is 
seldom obtained. Our whole conception of vitamin-B 
deficiencies, however, must now be recast in the light of 
recent knowledge of biosynthesis by int®@stinal bacteria. 
For example, using the method of incorporating steril- 
ising sulphonamides in the diet it was shown that all 
the identifiable B vitamins (Mitchell and Isbell 1942), 
together with vitamins E and K (Daft et al. 1943, 
Black et al. 1942), were synthesised in a rat’s c#cum. 
Similar methods have provided fairly conclusive evidence 
that thiamine (Najjar and Holt 1943), riboflavine (Najjar 
et al. 1944), nicotinic acid ( Ellinger et al. 1944), and biotin 
(Oppell 1942) at least are synthesised within the human 
gut. The quantity of vitamin produced varies greatly 
from individual to individual and is sensitive to changes 
in diet, but it can be considerable ; in one riboflavine 
experiment, for example, ten times as much titamin was 
excreted as was supplied in the diet. 

Within the last few months Benesch (1945), who earlier 
was a member of the team that provided the first 
evidence that nicotinic acid was synthesised within the 
human intestine, has described experiments which if 
confmed are of enormous importance. By culturing 
material from a patient’s cawcostomy both aerobically 
and anaerobically he first confirmed that under aerobic 
conditions synthesis of nicotinic acid by intestinal 
bacteria took place ; secondly, when culture was alowed 
to proceed anaerobically the organisms grown destroyed 
a large part of the nicotinic acid originally present in the 
medium. These findings suggest that in health an equili- 
brium must exist within the intestine between organisms 
which produce and organisms which destroy vitamins. 

Perhaps now the “ infective character ’’ of sprue 
becomes capable of more liberal interpretation and at 
the same time can be linked with the conception of sprue 
as a deficiency disease. If all we mean by infection is a 
disturbance of the bacteriological equilibrium within the 
small intestine it is not difficult to imagine ways in which 
this could occur. Swamping of the normal synthesising 
bacteria by organisms inert in this respect or actively 
antagonistic could be the result of an exogenous infection 
not in itself pathogenic. Alternatively, a similar effect 
might well result simply from a change in the intestinal 
media, such as might follow unaccustomed diet or altered 
gastric acidity. Finally, radiologists appear to agree 
that abnormalities of small-intestine motility are to be 
associated with deficiency states (Golden 1941), and this 
prompts the thought that stagnation in the small 
intestine would cause great upset in: bacterial economy, 
if indeed these changes are primary rather than secondary. 

This hypothesis has at least one merit, for unlike 
many others which have been offered it can be put to the 
proof. We had hoped to be able to undertake this in 
India but with the loss of staff following the end of the 
war in the East research programmes had to be drastic- 
ally cut. Some aspects of the sprue problem are being 
tackled—for example, the influence of individual mem- 
bers of the B-vitamin group on fat tolerance and also the 
fate of fatty acids of varying iodine number ; but vitamin- 
assay work has had to be shelved. 

In outline, what is required is, first, a series of vitamin- 
excretion estimations,in sprue cases and controls on a 
standard low vitamin diet ; and second, an investigation 
of the small-intestine flora on the lines employed by 
Benesch to determine the relative proportions of aerobes 
and anaerobes and their ability to synthesise nicotinic 
acid and other members of the group. For this purpose 
samples must be collected by Miller-Abbott tube. I 
should perhaps say that intubation of sprue patients is a 
practical proposition. 

Someone with facilities for this type of work is urgently 
needed to give us these answers. Such an investigation is 
logical and would, I suggest, justify the labour it involves. 
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INFUSION INTO THE INTERNAL 
SAPHENOUS VEIN AT THE ANKLE 


J. H. KirnkKHAM, BIRM. 
RESIDENT SURGICAL OFFICER, WEST BROMWICH AND DISTRICT 
GENERAL HOSPITAL 

THIs article is written primarily for newly-qualified 
housemen who may be called at short notice to administer 
saline, plasma, blood, or other fluids by intravenous 
drip. Although it is referred to as a simple operation, 
and therefore perhaps too insignificant for operative 
details to have appeared in popular textbooks, success 
cannot be attained unless great care and attention are 
given to every part of the procedure, which, if followed 
in minute detail as described below, may be performed 
in five minutes. 

In cases where one has to give repeated small blood- 
transfusions it is better to employ the needling method, 
since the same vein may then be used again later if 
necessary ; but where it is necessary to transfuse for 
24 hours or more cutting down and exposing the internal 
saphenous vein at the ankle is the most satisfactory 
method. With slight variations the technique may be 
applied to infants only a few months old, for whom this 
is the most satisfactory route. It has now been used in 
hundreds of cases, so most of the pitfalls associated with 
it are known. 
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TECHNIQUE 

The incision is made transversely to the line of the vein and 
is centred }-1 in. above and in front of the tip of the internal 
malleolus (fig. 1). The vein can often be seen and invariably 
palpated and rolled on the bone here, but in any case its 
position is constant: it lies 
approximately in the centre 
of this incision, whence it 
runs upwards to the postero- 
internal border of the tibia, 
which it intersects at about 
the junction of the middle 
and lower thirds. If the 
incision is made more proxi- 
mally, one may encounter 
difficulty owing to the needle 
impinging against a valve in 
the vein. 

Procaine 2% is injected 
with a fine hypodermic needle 
at the site of exposure of the vein, care being taken not to 
penetrate this, as the field would then be obscured by blood. 
The skin is then incised through its full thickness. To avoid 
incising the vein, it is advisable to grasp the skin in the neigh- 
bourhood of the incision with toothed forceps and to lift it 
upwards, since the vein is closely adherent to the periosteum 
and does not lift with the skin. In infants and small children 
the incision should be relatively longer, sufficient for the 
insertion of the finger-tip under the vein, the reason for which 
is explained later. 

After the subcutaneous tissues have been exposed, the vein 
is cleared by inserting closed sharp-pointed scissors and 
opening their points longitudinally along the axis of the 
vein (fig. 2). It will then be necessary to free the vein from 
its underlying attachments to the periosteum by inserting the 
scissors under the vein and again opening them longitudinally. 
The vein should be free for 4—} in. to deliver it into the wound. 

At this stage an aneurysm needle is threaded with no. 0) 
catgut (10-day) and inserted under the vein between the 
blades of the scissors, which have been left in situ to facilitate 
its entry. The loop of catgut is pulled through to the same 
side as the tip of the needle (fig. 2) and cut, thus leaving two 
strands of catgut underlying the vein when the aneurysm 


Fig. !—Incision trans- 
verse to line of vein 
and j-! in. above and 
in front of tip of in- 
ternal malleolus. 
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needle is withdrawn, The two strands of catgut are prevented 
from crossing by opening out the loop as it lies in the aneurysm 
needle before cutting. A single knot is then tied in each 
strand of catgut and left loosely surrounding the vein, the 
free ends being clamped in two pairs of Spencer Wells artery 
forceps, one above and one below the proposed site of 
insertion of the needle. The distal ligature is not tied off at 
this stage; otherwise, if some difficulty is encountered in 
arranging for the*infusion fluid to drip satisfactorily from the 
end of the needle, the blood,stream will be interrupted, local 
thrombosis wil! occur, and the fluid will not run after the 
introduction ot the needle. 

A gauze swab is then applied to the wound while the 
infusion drip is prepared. It is important to make sure that 
the dripper has not been connected with the tubing upside- 
down before introducing it into the bottle of infusion fluid. 
When the drip system is full of fluid, the clip is tightened to 
stop the flow temporarily, while the opening is made into 
the vein through which the needle is inserted. 

A blunt-ended winged Hamilton Bailey or other suitable 
needle is used and should be tested before introduction to see 
that the fluid drips freely. In the average case the proximal 
Spencer Wells forceps is grasped betwegn the index and middle 
fingers, and the distal Spencer Wells forceps between the ring 
and little fingers. By separating these two pairs of fingers 
the vein is rendered taut and incised obliquely with sharp- 
pointed scissors (fig. 3). By making sure that the incision 
extends over the middle of the vein there will be no doubt 
that the lumen has been entered ; this may be confirmed by 
temporarily relaxing the distal ligature, when blood should 
appear. This may seem an unnecessary precaution, but it 


Fig. 3—Proximal Spencer Wells forceps held between index and 
middle fingers, and distal forceps between ring and little fingers; by 
separating these two pairs of fingers the vein is rendered taut, and 
incised obliquely with sharp-pointed scissors. 


is possible in a large vein to insert the needle between the 
layers of the wall of the vein instead of into the lumen, and 
this is a common cause of failure, 

In children the large size of the needle relative to the vein 

-_may be overcomé by making a small longitudinal incision 
upwards from the oblique one described above. This has 
the effect of fashioning two small triangular flaps, which act 
as directors for the needle. In children or any patient with 
a small vein it is also advantageous to insert the tip of the 
index or little finger under the vein to render it taut instead 
of the ligatures, for the needle can then be pushed down- 
wards against the finger before being pushed upwards longi- 
tudinally (fig. 4). This technique will be necessary because 
the needle is of such a size that it distends the vein as it 
enters. By this method I have had little difficulty in 
inserting an ordinary-sized Hamilton Bailey needle into the 
internal saphenous vein of infants a few months old; but 
I have since found that smaller needles of the same kind can 
be obtained. 

As soon as the needle has been satisfactorily inserted, the 
drip is allowed to run fast, until a good flow has been estab- 
lished, and meanwhile the distal end of the vein is tied off 
(fig. 5). The ligature is not cut short at this stage but is 
again clamped in Spencer Wells forceps and pulled distally, 
so as to pull the vein well down over the needle and to facili- 
tate the tying of the proximal ligature. This is performed, 
and both catgut ligatures are cut short. A silkworm suture 
is inserted through the skin on either side of the needle ; the 
proximal ends of the two sutures are cut short and the distal 
left long. The latter are then threaded through the holes 
in the wings of the needle and tied together (fig. 6). This 
forces the needle well into the vein and ensures that, should 
any traction be exerted on the needle or attached tubing, 
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it will pull on the skin, and the needle will not tend to be 
pulled from the vein. A small gauze swab is then inserted 
under the needle from below and another over the skin 
incision. These may be secured with a little strapping, and 
the rubber tubing may be conveniently placed in the gap 
between the bases of the first and second toes, thus ensuring 
that there is no Kinking of the tube near the base of the needle. 


Fig. 2—Use of aneurysm needle to insert loop of catgut under vein. 

Fig. 4—Finger-tip under vein to render it taut, an alternative method 
to that shown in fig. 5 when vein is small, as in children. 

Fig. 6—Silkworm sutures through skin on either side ‘of needle; prox- 
imal ends of sutures are cut short; distal ends are led through holes 
in wings of needle and tied together to retain needle in vein. 


Saline and glucose-saline usually run satisfactorily for 
several days. With blood it is advantageous to intro- 
duce 1 c.cm. of heparin per litre. This prevents throm- 
bosis without increasing the danger of postoperative 
or other hemorrhage for which the fluid is given. If 
penicillin is being given intravenously, 3 c.cm. of heparin 
per litre should be given." 

If the dripper becomes full, thus preventing the observa- 
tion of the rate of drip, the tube should be clamped, the 
dripper removed from the bottle, the clamp opened, and 
the infusion fluid allowed to run down to a convenient 
level. The tube is then reclamped, the dripper inserted 
again into the bottle, and the rate of flow readjusted. 

f the fluid stops it may be due to several factors. 
The following are suggestions for dealing with these : 

(1) Allow the tube near its attachment to the needle 

to lie in contact with a hot-water bottle. 


Fig. 5—Inserting the needle ; the 
distal ligature not yet tied. 


(2) Elevate and warm the limb. 

(3) Make sure that the needle is lying longitudinally 
in the line of the vein, and that the tubing is not kinked. 

(4) Massage upwards in the line of the vein. 

(5) If the drip has only just stopped, squeeze the tube 
near the needle so as to obliterate the lumen completely, 
and then ‘‘ milk ’’ the contents of the tube between the 
needle and the gripped area, thus forcing fluid through 
the needle. If, however, the drip has been stopped for 
some time before one is called by the nursing-staff, there 
probably has been a little clotting in the needle, and this 


1. Martin, P. (1944) Brit. med. J. ii, 368. 
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then blow a small worm-like clot into 
the circulation. In this case it is better to disconnect 
the tubing from the needle, to clear the needle with a 
stylet, and to milk the vein downwards, or to apply an 
empty syringe to the needle and withdraw the piston, 
thus exerting suction. 

(6) The introduction of the blood may be accelerated 
by attaching a bulb from a Shipway apparatus to the 
air-inlet tube, so increasing the pressure above the fluid 
in the bottle. 


ASEPTIC NECROSIS 
AT SITES OF CONTINUOUS INTRAMUSCULAR 
PENICILLIN INFUSIONS 


A. NELSON-JONES G. E. O. WILLIAMS 
MDLOND., MRCP MD LPOOL, MRCP 
WING-COMMANDER RAF SQUADRON-LEADER RAF 


From a Royal Air Force Hospital 


AFTER the extraction of a tooth, a woman of 21 
developed a Streptococcus viridans septicemia with 
temperature swinging between 99° and 106° F, and low- 
grade pneumonia of the right lower lobe with about 
a pint of sterile lymphocytic greenish-yellow pleural 
effusion. Whether the pneumonia was secondary to 
the septicemia or the septicemia to the pneumonia is 
unimportant. Both were presumably secondary to the 
extraction of the tooth. What is important is that after 
6 weeks of hectic pyrexia, during which two courses of 
sulphonamides were given with no permanent effect, 
she was transferred to a Royal Air Force hospital for 
penicillin treatment, during which several unusual 
features were noted. 

Penicillin treatment was started on the day of admission, 
by intramuscular drip into the lower part of the right thigh 
beneath the fascia lata. The site of the penicillin needle (a 
16-gauge lumbar-puncture needle) was changed every 4 or 5 
days. The rate of dosage was 120,000 units daily for 8 days, 
followed by 150,000 units daily for a further 10 day s. A total 
of 2,460,000 units was administered. The gstre ngth of the 
solution was 1000 units per c.cm. (of distilled water corrected 
to a pH of approximately 6-5). Except for a very small 
proportion, the penicillin was all from the same batch, of 
American manufacture, issued in ampoules of dry product. 
It was used within the stipulated period of its optimal activity. 

There was obvious clinical improvement in the patient’s 
general condition within a few days of the start of treatment. 
The temperature, however, continued to fluctuate between 
99° and 102° F until after the penicillin was discontinued. 
Then the temperature fell by lysis to normal within 3 days, 
although there was a considerable amount of fluid in the right 
chest and sterile abscesses had formed in the thighs (see below). 

On the 16th day of penicillin treatment swelling, redness, 
and tenderness appeared in the right thigh at the site of the 
original insertion of the needle, where there was a sensation 
of bogginess accompanied by a splashing sound on palpation ; 
15 c.em. of dark cream-coloured purulent fluid with a slight 
vellow tinge, in part mixed with brick-red fluid, was aspirated. 
This proved to be necrotic debris with some degenerated 
pus-cells but was sterile on aerobic and anaerobic culture. 
The next day a similar condition was found in the left thigh, 
again at the site of a previous insertion of the penicillin needle, 
and similar necrotic material was aspirated. Neither of these 
necrotic areas at any time showed any sign of forming sinuses. 
After aspiration both of these lesions resolved uneventfully 
and, apart from a small area of analgesia on the outer aspect 
of the right thigh, left no residual traces. Two similar sterile 
abscesses appeared at 3rd and 4th sites of injection higher up 
each thigh and also resolved after aspiration of 15-20 c.em. of 
dark brick-red purulent material from each. 

On the 24th and 28th days after admission the pleural 
effusion was aspirated. The pyrexia had disappeared before 
this. From that time recovery was uneventful, and the 
patient was discharged from hospital 5 weeks later, symptom- 
free, apyrexial, and having regained normal weight and colour. 

The case exhibits the following interesting features : 

(1) The successful treatment of Strep. viridans septi- 
cemia with penicillin. 

(2) The persistence of the pyrexia. 


There was a 


temporary fall in the temperature about the 4th day of 
but since this had been previously observed 
exhibit ion of sulphathiazole it was not accepted 
It was only 


treatment ; 
after the 
as an indication to discontinue treatment. 
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after it had become obvious that the pyrexia was not 
going to respond to penicillin that the latter was finally 
discontinued on the 19th day. Some hope was then 
entertained that the temperature would fall, in view 
of the clinical improvement that had taken place as a 
result of treatment, and this hope was fully justified. 
The existence of pyrexial reactions to penicillin, or to 
some of its accompanying impurities, has been well 
recognised (Lancet 1944, Florey 10944), and it appears 
highly probable that the pyrexia after the first few days 
of treatment was due to the penicillin. 

(3) The sterile abscesses which followed the intra- 
muscular infusion of penicillin. These also have been pre- 
viously described as forming in the vicinity of the needle 
when it has been in the same position for a long period, 
and were believed to be due either to the irritant effect 
of the needle or to some impurities in the penicillin. 
This case, however, differed from those previously noted 
in that the necrosis did not become manifest until some 
days after the needle had been removed from the affected 
site ; the needle had not remained in any of the affected 
sites for longer than 5 days; and the nature of the 
material differed from the sterile pus obtainable in the 
lesser ‘‘ needle abscesses ’’ found in other cases both in its 
quantity, which was much greater, and in its composition. 
In this case the material was a mixture of necrotic 
muscle tissue and sterile purulent fluid and resembled 
that found in the chemical necrosis of ‘* quinine abscesses.”’ 

(4) The successful treatment of the abscesses by simple 
aspiration, and the freedom from any sequele. 

SUMMARY 

A case of Strep. viridans septicaemia was successfully 
treated with penicillin. Aseptic necrosis developed in 
the tissue surrounding the places where the penicillin 
drip had been inserted. This complication appears to 
be due to an impurity in the penicillin and constitutes 
a definite hazard in the administration of continuous 
penicillin infusions. The frequent occurrence of com- 
plications of this nature would justify the abandonment 
of the drip in favour of intermittent injections of penicillin 
in procaine. 
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MEDICAL SOCIETY OF LONDON 


A MEETING on Dec. 10 with Sir JAMES WALTON, the 
president, in the chair, was devoted to a discussion on 
Hormone Treatment of Cancer 
Prof. E. C. Dopps, FRs, reviewed the experimental 
work which prepared the way for the treatment of 
carcinoma of the prostate with oestrogens. Late in the 
last century, castration was used as a method of treating 
benign hypertrophy of the prostate, but the scientific 
investigation of prostate function has been a récent 
development. Huggins devised a method in dogs of 
separating the bladder from the prostate and leading 
the urine via a metal cannula to the exterior, making it 
easy to collect prostate secretion, Secretion may be 
collected under resting conditions or after stimulation 
by pilocarpine. At the same time the Guttmans 
evolved a method for testing tissues and body fluids 
for phosphatase activity. The prostate and its secre- 
tion were found to be rich sources of the phosphatase 
acting maximally at pH5 (acid phosphatase). The 
concentration of this enzyme in the prostatic secretion, 
in the blood, or in the urine may be used as a measure 
of prostate function. It was found that androgen 
injections produced rises in blood acid phosphatase 
similar to those found in metastasing cases of cancer of 
the prostate. This led Huggins to adopt orchidectomy 
in these cases, with very good results. Meanwhile the 
biological endocrinologists had shown that high doses of 
oestrogens would inhibit the secretions of the anterior 
ituitary. Inhibition of gonadotrophin secretion may 
S so great that all the symptoms of castration are 
produced. This led Huggins to adopt large doses of 
cestrogen as a form of therapy in place of castration, with 
equally good results. 

Enumerating the 
cestrogens, Professor 


principal natural and = synthetic 
Dodds said he thought that the 
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nausea they sometimes produce is an effect of overdose 
which may be likened to the nausea seen so often in 
pregnancy. The synthetic oestrogens are preferable to 
the natural oestrogens because they are much cheaper 
and are active when given by mouth. Passing to the 
reasons for the benefits of oestrogen therapy in cancer 
of the prostate, he said he was not altogether convinced 
that there may not be some direct action on the cancerous 
process: a small proportion of breast cancers are 
undoubtedly benefited by cestrogen. 

Mr. TERENCE MILLIN reviewed his experience with 
200 cases of prostatic cancer. About 90% benefited 
from oestrogens. Most of those that failed to respond had 
apically situated tumours, which are difficult or impos- 
sible to operate on, readily give rise to metastases, and 
are rapidly fatal. Mr. Millin’s experience does not 
extend beyond three years ; and no case can be regarded 
as cured until at least ten years have elapsed. He finds 
stilboestrol more efficacious than orchidectomy, while 
castration almost never helps where cestrogen therapy 
has failed. Even where symptoms are relieved by 
cestrogens, bony metastases may recur despite continued 
treatment. The value of determining serum acid phos- 
= is limited since raised values are found only with 

ny metastases ; urinary phosphatase determinations 
may be more valuable. The chief question at present 
is when to start oestrogen therapy: Mr. Millin thinks it 
should be the final rather than the initial treatment, 
since its benefits tend to be reduced after two or three 
years. He is inclined to treat in three stages—(1) total 
prostatectomy, (2) perurethral resection plus orchidec- 
tomy, and (3) stilboestrol therapy—waiting for symptoms 
to recur before starting the next phase of treatment. 
Orchidectomy results in increased gonadotrophin and 
17-ketosteroid excretion, pointing to pituitary over- 
activity and adrenal stimulation ; oestrogens have the 
opposite effects. Stilboestrol is given in doses of 6 mg. 
daily for the first three weeks and afterwards reduced 
to 3 mg. or less daily. Toxic manifestations such as 
nausea and cedema of the lower limbs are occasionally 
found. Side-effects such as gynecomastia and loss of 
libido are common but not usually complained about. 

Mr. E. W. RIcHEs analysed 20 cases which have all 
been under treatment for between two and three years. 
Of these 5 died of cancer and 2 of other complaints, while 
13 are still alive. Of the 7 that died 6 had metastases, 
compared with only 4 of the 13 survivors ; stilboestrol 
alone will not prevent or cure bony metastases though 
visceral or glandular metastases may disappear during 
treatment. He finds acid phosphatase determinations 
valuable ; if raised they point to the presence of bony 
metastases. There is however an undoubted tendency 
for patients to start going downhill after two or three 
years in spite of continued cestrogen treatment. 
doses of stilboestrol used are 1 mg. thrice daily, rapidly 
rising to 5 mg. daily which is reduced when the serum 
acid phosphatase is down to normal levels. 

Mr. P. C. WiILtiAMs, speaking as a laboratory endo- 
crinologist, thought that pituitary depression is the most 
likely explanation of the action of oestrogens : the doses 
given agree with those used in animals for this purpose. 
The search for compounds without cestrogenic activity 
yet capable of depressing pituitary function is in pro- 
gress but so far without success. 4 

Dr. S. L. Srmpson stressed the importance of the 
adrenals as a source of androgens and thought that the 
urinary ketosteroid secretion should be estimated in 
cases of prostate cancer so that the role of the adrenals 
may be more clearly understood. American workers on 
the other hand have reported the regression of implanted 
tumours in mice injected with 17-hydroxy-11-dehydro- 
corticosterone. 

Mr. A. Dickson Wricut reported briefly several 
of his own cases, including one of a tumour of the 
breast which responded well to oestrogens. 

Mr. R. OGieER WARD inquired whether stilboestrol 
labelled with carbon isotopes could not help in elucidating 

‘the mechanism of action. Professor Dopps replied that 


this is a considerable research project which he hopes will 
be undertaken, but it will be some years before any re- 
sults can be obtained. Mr. MILin referred to American 
work showing that X-irradiation of the pituitary has the 
same action as stilboestrol in prostatic cancer, which is fur- 
ther evidence that cestrogens act by pituitary depression. 


The 
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Human Gastric Function 
Stewart WoLr, Mp, captain usamc ; Harotp G. 
WoOLFFE, MD, associate professor of medicine, Cornell 
University, New York.’ (Oxford University Press. Pp. 
195. 25s.) 

A SECOND printing of this classic is now available. <A 
modern counterpart to Alexis St. Martin has been 
carefully and patiently investigated by modern clinical 
and laboratory methods. Valuable information emerges 
about the motor and secretory activities of the stomach 
and its blood-flow, all directly observed and correlated. 
The effects upon these of many physical and chemical 
agents are detailed. The most fascinating chapter is 
that on the life-history and personality of the subject— 
a model study of an indivicual’s make-up and behaviour, 
observed with patience, thoroughness, and understanding 
and recorded in straightfg@rward non-technical English. 
It leads on to a descriptoon of the striking changes in 
the appearance of the gastric mucosa, and in secretory 
and motor activity, that ire associated with emotional 
disturbances, both brief znd long-continued. Sadness, 
discouragement, and seli-reproach were accompanied 
by prolonged pallor of the mucosa and hyposecretion ; 
anxiety, hostility, and resentment by flushing and 
swelling, hypersecretion, and increased motility. In 
the latter circumstances the normal delay in gastric 


-emptying produced by ingested fat did not occur. There 


is new information on th» mechanism of production of 
gastric pain, which is clearly shown to result from 
pinching an inflamed area of mucosa, whereas the same 
stimulus applied to normil mucosa is not appreciated. 
Inflammation is here used in its strict pathological sense. 
Unusually vigorous contra:tions of the stomach are also 
found to induce pain, and nore readily when the mucosa 
is hyperemic and swollen—accompanying certain emo- 
tional states—than when it is quiescent. 

This book does not prove that peptic ulcer is due to 
emotional disturbance ; but it shows with a new vivid- 
ness the extent of anatomical and functional change 
that emotional disturbance can produce in the stomach, 
and makes it more likely that those who see in peptic 
ulcer the common extreme result of a still more common 
‘“psychosomatic ”’ reaction are getting near the truth. 


Health and Social Welfare 1945-46 


Advisory Editor: Lerd Horprer, Gcvo, MD, FRCP. 
(Todd Publishing Co. Pp. 520. 21s.) 


THis new edition is more than twice the size of the 
first, and, so far as is possible in a rapidly changing 
world, is brought up to date—a supplement having been 
added since it was compiled in the time of the Caretaker 
Government. The book is a guide to the health services 
as they exist, with much information on what can be done 
and what needs to be done; and the references to 
countries outside Great Britain are restricted to what 
workers in these islands need to know. Each article is 
signed by its author, and the 30 on health subjects 
provide an epitome not only of service and practice but 
of current ideals and aspirations. Thus, though it is 
mainly a reference book, it contains much reading matter 
and is one which all engaged in the medical social services 
will like to possess. 


The Rheumatic Di 
(2nd ed.) -G. D. KeErstey, 
(Heinemann. Pp. 120. 15s.) 
A SECOND edition of this useful little book is welcome. 
It is a short practical manual of the chronic arthritic 
diseases, fibrositis and sciatica, written for students and 
practitioners. The simplicity and clearness of its clinical 
descriptions are satisfying. Its accounts of treatment 
are as good as can be expected in the present state of our 
ignorance ; the lack of precision in what we know of the 
rationale and the results of most forms of treatment now 
in use is lamentable. The experience of the war has 
emphasised the importance of measures to encourage 
active movement, and of the social aspects of reabling 
sufferers from the rheumatic diseases. The doctor who 
wishes to do as much as is possible for his rheumatic 
patients will be well advised to consult this book. 


MA, MD CAMB., FRCP. 
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Penicillin in Pneumonia 
“Until recently papers devoted to penicillin therapy 
have consisted largely of descriptions of the results obtained 
with this new chemotherapeutic agent, and the interest 
with which the new reports were studied was enhanced 
by the great scarcity of the antibiotic. Now, however, 
we are reaching the point at which most descriptions of 
therapeutic triumphs are merely repetitive rather than 
informative. The important objective now is to become 
familiar with the limitations of our new weapon, to gage 
its usefulness in comparison with the agents it is replacing 
and to determine the optimal dosage and mode of adminis- 
tration for various diseases.” 
RECENT reports leave no doubt that penicillin is 
effective in pneumococcal pneumonia, but it is difficult 
to judge whether it is more effective than the sulpho- 
namides, and the dosage used has varied widely. 
The penicillin committee of the National Naval 
Medical Centre in America ? refer to 22 cases success- 
fully treated with 20,000 or 30,000 units given intra- 
muscularly every two hours until improvement was 
unquestionable (twelve to forty-eight hours) and 
thereafter every three hours for up to seven to ten 
days. Lueck and EpGe® surveyed the records of 
397 American naval patients treated with penicillin 
for lobar pneumonia. Only 11 died, 6 of those being 
moribund when penicillin was first given; in 14 
others penicillin was reckoned a failure, and in the 
remainder a success. The patients’ ages are not 
stated, but it may be guessed that they were mostly 
young and fit and for that reason likely to have a 
favourable prognosis. The dose was usually 10,000- 
15,000 units intramuscularly every three hours, the 
total amount given varying from about half a million 
to nearly one and a half million units. Pleural 
effusions when present usually became absorbed ; 
empyemata also often became absorbed under the 
influence of intrapleural injections of penicillin as 
well as intramuscular administration-—only 4 out of 
16 required surgical drainage. The same writers 
report 192 cases of bronchopneumonia, of which 90%, 
responded to penicillin, and of the remaining 10°, 
half died. There is no account of the bacteriology 
of these cases, but most of the failures were among 
vases of bronchopneumonia complicating measles. 
In general, early administration of penicillin produced 
better results in both forms of pneumonia, and with 
a smaller total dose of penicillin. 

KtysMaN and others! give a sample of American 
army results. They compare 100 cases of pneumo- 
coccal pneumonia treated with sulphadiazine and 75 
treated with penicillin, and find little difference in 
effect between the two groups. In respect of age, 
colour, duration of illness before treatment, and 
extent of lung involvement, they were alike, while the 
ineidence of pneumococcal types and of early bacter- 


1. Kinsman, J. M., Daniels, W. B., Cohen, 8., McCracken, J. P., 
D’alonzo, C. A., Martin, S. P., Kirby, W. M. M. J. Amer. 
med, Ass. 1945, 128, 1219. 

2. Nav. med, Bull., Wash. 1945, 44, 453. 

3. Lueck, A. G,, Edge, C, O. Nav. med. Bull., Wash, 1945, 44, 480, 
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zmia in the two groups was nearly the same. No 
patient in either group died. Penicillin caused a 
slightly more abrupt fall of temperature in the first 
eighteen to forty-eight hours, but this was sometimes 
followed by a transient secondary rise lasting a few 
hours. Unusually slow response, pleural effusion, 
empyema, and spread of consolidation occurred in 
both groups ; there were 7 relapses after penicillin, 
but none at all after sulphadiazine—this was attri- 
buted to inadequate doses of penicillin. The dosage 
was deliberately graded in an attempt to determine 
the minimum effective dose ; this appeared to be a 
total of 60,000 units given in three days. In Boston 
City Hospital, Mraps, Harris, and * 
treated 54 cases of pneumococcal pneumonia which 
form a very different group. ‘Two-thirds of the 
patients were over forty. The majority had two or 
more lobes involved and were clinically severely ill. 
More than half had positive blood-cultures. Seventeen 
of them had already received sulphonamides for 
fourteen to thirty hours or more without improve- 
ment. Clearly the group as a whole was one with 
an unfavourable prognosis. Penicillin was given in 
two-hourly or three-hourly injections, at first of 
15,000 units, then of 10,000 units for a further two 
or three days after improvement became evident, 
the total ranging from 300,000 to over 700,000 units. 
Of the 54 cases 10 died (19°), 7 of them within a few 
hours of the beginning of penicillin treatment. Half 
of the rest were greatly improved within twenty-four 
hours, the remainder mostly within forty-eight hours. 
Improvement was as good in.the 17 cases already 
unsuccessfully treated with sulphonamides (and 
presumed to be infected with organisms resistant to 
sulphonamides) as in the others. On another page 
Dr. THoMAS ANDERSON and Dr. MARGARET FERGUSON 
report from Glasgow a carefully conducted comparison 
of the effectiveness of penicillin and sulphathiazole 
in two matched series of cases of pneumonia over 
thirty-five years old (126 in all). Penicillin was mostly 
given by continuous intramuscular drip, to an 
average amount of 420,000 units in three days. 
Judged by case-mortality (11-1°%, for penicillin, 
12:7°%, for sulphathiazole), clinical response, and 
occurrence of delayed resolution, the two drugs were 
about equally effective, although the writers had the 
impression that penicillin saved the lives of 3 patients 
who were so ill that they would have been unlikely 
to respond to sulphathiazole. 

In view of these findings, the choice which will face 
many doctors this winter—whether to treat pneu- 
monia with a sulphonamide or penicillin—will often 
be decided by availability and ease of administration ; 
decided, that is, in favour of a sulphonamide. The 
dose, certainly in the severer case, should be large. 
ANDERSON and FERGUSON gave 2 g. four-hourly for 
the first twenty-four hours and thereafter 1 g. 
four-hourly for six days, their first dose being given 
intravenously. Where, however, penicillin and the 
facilities for giving it intramuscularly are available, 
are there any cases in which it should be preferred ¢ 
Experience so far suggests the following. Patients 
known to be sulphonamide-sensitive should have 
penicillin. In patients in whom a_ sulphonamide 
has not lowered the temperature and effected clinical 


1. Meads, M., Harris, H, W., Finland, M. New Engl. J. Med. 1945, 


232, 747. 
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penicillin is indicated; so also in patients who 
develop serious toxic manifestations. In patients 
who have an initial leucopenia or a severe anzemia 
penicillin is preferable. The same applies to cases 
where a complication or a coexistent disease hampers 
urinary excretion of sulphonamides—e.g., congestive 
heart failure, cirrhosis of the liver, or acute or chronic 
nephritis. In all these the enhanced risk of toxic 
effects from sulphonamides is avoided by the use 
of penicillin. Finally there is the suggestion of 
ANDERSON and Frerauson that both a sulphonamide 
and penicillin should be given initially to those cases 
which have an evidently bad prognosis as shown by 
the clinical severity, the age of the patient, or a heavy 
bacteremia. Pneumonia is still a lethal disease. 
It is a medical emergency, requiring early and precise 


diagnosis, and prompt and disgriminating treatment. 


Infant Mortality 


THE unduly high infant mortality in Scotland— 
“that distressed area ’’—has long been a source of 
anxiety to all who have the interests of the country 
at heart. Assuming similar standards of obstetric 
care, it has been implied! that social and economic 
factors are responsible for the difference between 
Scotland and her neighbours. A more explicit 
statement of the problem comes from Aberdeen where 
Professor Barrp? has completed a survey of the 
influence of social and economic factors on stillbirths 
and neonatal mortality. His results display the 
differences in wastage of infant life between three 
social groups in Aberdeen—a series of patients 
delivered in a fairly expensive nursing-home mainly 
by their ordinary medical attendants ; a large series 
of “‘ booked ” cases in the Royal Maternity Hospital ; 
and a smaller group selected from the first series 
because they had been under the continuous care 
of a specialist obstetrician. Thus the first and third 
groups were similar in their social status but had 
differing standards of professional attention, while 
the second and third groups, although differing in 
economic background, had similar opportunities for 
specialised care. The manner of control is perhaps 
less than perfect, since the wealthier patients differed 
considerably in age and parity from the hospital cases. 
On the whole, however, this should favour the latter, 
and it makes the mortality records all the more 
striking. 

The differences in stillbirths and neonatal mortality 
are greatest between the second and third groups 
with their similar standards of obstetric care and their 
divergent economic status. The hospital cases have 
a stillbirth-rate three times, and a neonatal mortality- 
rate four times as great as the nursing-home group. 
Further analysis shows that this disparity is almost 
entirely due to the higher incidence of prematurity 
among the hospital patients. Their prematurity- 
rate is double the rate among the first series of 
nursing-home cases, most of whom had no specialist 
attention. As Batrp points out, prematurity in 
itself is not the cause of death, but it predisposes to 
stillbirth and neonatal injury and asphyxia. The 
high. proportion of unexplained premature births 
among the poorer women calls for study and Barrp 


1. Annual Report of the Registrar-General (Scotland) for 1939. 
Edinburgh: HMSO. 
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has traced this feature back to its economic founda- 
tions. His argument may best be followed by retrac- 
ing this sequence in reverse. He shows how, at every 
stage, the woman brought up in poverty is dogged 
by the physical consequences of economic hardship. 
Orr’s work * has revealed the inadequacy in pre-war 
days of the diet of the poorer sections of the com- 
munity. The physical repercussions of this inade- 
quacy are seen in the stunted physique and poor 
health of many working-class mothers. Poor diet 
is associated with an increased incidence of toxemia. 
Toxemia causes prematurity. Prematurity pre- 
disposes to stillbirth and neonatal death. The 
long-term effects of undernutrition result in pelvic 
disproportion, with the increased risks to the child 
inevitable in surgical intervention. Breast-feeding 
is made less likely, while the return of the mother to 
the congested environment of her home exposes the 
infant to an undue hazard from infection. Experience 
in the troubled war years of 1940 and 1941 has 
demonstrated the evil effect of domestic disturbance 
on infant mortality. But the war has also shown how 
levelling up the dietetic standards of the poor may 
more than counterbalance the environmental defici- 
encies. Intellectual and educational factors are, of 
course, also important. (It is a sad commentary 
on our methods of health education that only 30% of 
the women avail themselves of the vitamin prepara- 
tions distributed by the Ministry of Health.) 
Bairp’s report should breed no complacency 
about the standards of obstetric care in Scotland, 
but it does emphasise the importance of the vicious 
circle which centres round poverty. We gather that 
the Ministry of Food, like the poor, is to be always 
with us. Barrp has shown how one may benefit 
the other, and save for the nation the children it needs. 


A University Reborn 

On August 15, 1945, medical classes began again 
in the University of Heidelberg. The occasion was 
significant not only in itself but because, for the first 
time in twelve years, the inaugural address‘ was given 
by a university rector who had been freely elected. 
He is Kart Jaspers, professor of philosophy at 
Heidelberg until he was dismissed by the Nazis. 

Professor JASPERS began by paying a tribute to 
the Occupying Power which has allowed the return 
of the medical faculty to its work. “ After uncon- 
ditional surrender,” he said, ‘‘ we have no rights,” 
but * we can count on the toleration, and it may be 
the help, of the victors. Here is something 
that we can trust, if anywhere in the world there is 
still a place in which we can repose our confidence. . . .”” 
These phrases, and others like them, in his remarkable 
address, tell us how deeply the catastrophe of Nazi 
domination and methods has affected some German 
minds ; and we read on to learn how the collapse 
of all values, the robbery, deportation, and murder 
of the Jews, and the many other Nazi atrocities now 
being exposed at Nuremberg, led many self-respecting 
Germans to seek death. Other Germans, said 
JASPERS, lived on for the “‘ weak, even if justifiable, 
reason that our death could not in any way have 
helped. It is our own fault that we are still alive.” 
“ The only value that remains to us . . . is sincerity,” 
3. Orr, J. B. Food, Health, and Income. London, 1936. 


4. Christian News Letter, No. 247, Nov. 14,1945. 30 Balcombe St., 
Dorset Square, London, NW1. 6d. 
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which prescribes for the future endlessly patient work, 
loyalty to “‘ our fathers, to our domicile, and to our 
fatherland,” without desire for retribution. If the 
new rector has his way, the future of Heidelberg 
will be guided by humane principles. He hopes that 
the former constitution and self-government of the 
university will be restored; and with them the 
clinical institutes, seminars, research, and (let it not 
be overlooked) the means to live. So much, at the 
least, will be expected by the world ; but it does not, 
as he rightly said, constitute the renewal of a uni- 
versity. That renewal, he suggested, can come only 
through the individual efforts of scholars and students 
working in the fellowship of their spiritual life, and 
that fellowship must be guided by the idea of a 
university. In present-day Germany this idea is 
not yet a living force. The perversion of medicine 
by the Nazis, the compulsion of doctors to sterilise 
individuals and to put to death mentally diseased 
people, were, he said, products of National Socialism ; 
but they could come about, he added, ** only because 
these possibilities were already present. Somewhere 
in our antecedent tradition there lay hidden what 
here found such disastrous expression.” These 
possibilities arose, he thinks, from the unscientific 
trend which “runs through the greater part of our 
scientific and medical literature and he exemplified 
this by reference to the “swindle” of the Nazi 
conception of race and the * murderous acts ”’ which 
attempted to get rid of races declared to be inferior. 

Professor JASPERS believes that the two pillars of 
medicine are science and humanity. Science is, he 
said, knowledge accompanied by a consciousness of 


the limitations of knowledge and by unceasing 


criticism and self-criticism; humanity is respect 
for human nature and an understanding that man is 
always more than what is known about him. The 
spirit of humanity makes a picture of man, and all 
the faculties of a university are required to make this 
picture: it is thus that medicine finds its place in 
university life and activity ; for the picture made 
provides a setting for the physician, as for everyone 
else, in which he exercises his special knowledge and 
skill. In this recognition that science alone is not 
enough for medicine JASPERS ranges himself with the 
authors of the Goodenough report on Medieal Schools, 
with A. E. CLARK-KENNEDY in his recent essay on 
The Art of Medicine in Relation to the Progress of 
Thought, and perhaps with the leaders of medicine 
the world over. Although BILLRoTH wrote in the 
‘70s that theology does not properly belong to a 
university, his heart, educated in the humanities, 
prevented him from actually supporting its expulsion. 
It was a disaster, said JASPERS, when, in the second 
half of the 19th century, the universities lost the 
threefold unity from which they sprang—the faculty 
of theology for the salvation of the soul, the faculty 
of law for the ordering of the earthly community, and 
the faculty of medicine for health. As a consequence, 
the sciences were dispersed, the scientific spirit 
decayed, individual sciences wished to be themselves 
the whole, and eventually the disintegration culmin- 
ated, in Germany, in the National Socialist period. 
This lost unity, he argued, must be regained. The 
university must again be a whole, aiming at the 
education of the whole man. Only thus can it 
educate its citizens to.take a healthy attitude to the 


FLU 
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State; for a genuinely humane State self-limits its 
power, because it aims at justice. 

If we understand Professor JASPERS aright he 
would restore the faculties of theology, law, and 
medicine to their original supremacy, giving the 
leading position to theology. ** Apart from God and 
the soul,” he said, “ there is nothing to prevent us 
from putting to death the mentally diseased.” That 
statement must give us pause ; but it is true at least 
that the doctor who takes part in all the activities 
of a university thus constituted would have an 
opportunity to become “a doctor in the noble sense 
of Hippocrates, who said that the physician who is 
at the same time a philosopher resembles the gods.”’ 


Annotations 


THAT FLU VACCINE 

Some time ago the United States workers published 
a preliminary report of promising results obtained there 
in 1943 in trials of an anti-influenzal vaccine. A 
description of these trials in detail oceupies the entire 
number of the American Journal of Hygiene for 
July, 1945. An introductory paper and six others 
relate what happened at six different centres, spread 
from New York to California. The vaccine differed 
from those previously tested here and in Ameriea both 
in its source, being made from the embryonic fluids of 
infected fertile rather than from whole chick 
embryos or mouse lungs, and in being concentrated ten- 
fold. Three strains of virus were incorporated, two of 
virus A (a standard laboratory strain and one fairly 
recently isolated) and one of virus B. About 12,500 
persons participated in the trials, mostly students who 
were taking part in an ‘‘ Army specialised training 
programme.” In its planning and control the test 
was as nearly perfect as such trials can reasonably be 
expected to be. 

The results in five of the six centres were unequi- 
vocally good. The outbreak which followed was pure A 
and there was an all-over 3- to 4-fold reduction in 
incidence of influenza in the vaccinated as compared 
with control groups (xX 2-3, x 2-3, x 3-5, x 4:3, x 4-9 
in the several centres). In all of these an influenza 
outbreak began within a fortnight of the inoculations 
in one actually 3 days before the inoculations. It may 
be argued that this fortunate coincidence alone explains 
the apparently great success which this vaccine achieved 
when compared with earlier trials; for the influenza 
came when, for most subjects, immunity would be 
expected to be maximal. Such a view would be sup- 
ported by the evidence from the sixth trial centre, in 
California, where the epidemic did not hit the community 
until 6-8 weeks after inoculation and the incidence of 
the disease was unaffected by the injections. If one 
takes the result at its face value as indicating that 
benefit from vaccination has passed away after 6 weeks, 
it is clear that the five good results were in a way “flukes” 
and that any future success would depend on very skilful 
timing of inoculations in relation to accurately forecast 
outbreaks. There are, however, reasons for looking 
into the matter more deeply. Serological studies, 
particularly those of the Michigan group, point to a 
definite relationship between susceptibility to attack 
and antibody titre against the locally prevalent strain. 
Vaccination raised the antibody level of most of the 
community out of the zone of high liability to a zone 
of relative resistance. Further, antib8dy titres remained 
up for several months after inoculation in a way not at 
all suggesting the likelihood that immunity would be 
very transient. The key to the failure in California 
may rather be that the virus in that state was antigenic- 
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ally more remote from those incorporated in the vaccine 
than were the viruses in the rest of the Continent ; 
evidence in favour of this possibility is presented. Quite 
apart from what it tells us of the value of vaccination, 
this series of papers is full of points of interest, par- 
ticularly in emphasising that serological variety among 
influenza viruses may be epidemiologically all-important . 
Were it not for that variety it is not improbable that we 
eould forecast influenza by ‘‘ Gallup polls” of our 
community antibody levels, but until we know much 
more of the antigenic repertoire of the influenza viruses 
they will be able to keep us guessing. 


ALARUMS OF AN ALLERGIST 

DEALING as he does with a hypersensitive section of 
the community, the physician who specialises in allergic 
diséases must be prepared to meet with startling 
reactions to apparently trivial stimruli. - Waldbott! has 
summed up some of the alarms he has encountered in 
a wide experience. In the first splace it is essential to 
differentiate the non-allergic reactions which may result 
from any hypodermic injection. ‘These include syncope, 
and febrile, focal, or toxic reactions. Reactions specifie 
to the allergic individual may arise as a result of diag- 
nostic skin-tests or from treatment with allergenic 
extracts. Severe reactions from skin-tests are due either 
to an extreme sensitivity or to accidental introduction of 
some of the testing material into a vein. To avoid such 
risks Waldbott proposes four rules. Intradermal tests 
should never be carried out in children under the age of 
six years, since it is in them that the severest reactions 
occur. Ifa patient says he is sensitive to any particular 
substance, then this substance should not be used for 
testing purposes except in very great dilution—e.g., 
1 in 1,000,000. Pollens are least likely to cause reac- 
tions, so they should be used first in diagnostic tests 
and the strength and scope of further tests should be 
decided by the response. The arm or leg are preferable 
to the back for the tests, because a tourniquet can be 
applied in these sites if necessary. Superficial veins 
should be carefully avoided. A fifth rule might be more 
effective than any of these—to use the prick method 
advocated by Harley.2, Three types of reaction must be 
differentiated if the correct treatment is to be applied — 
the overdose reaction, the intravenous reaction, and 
the back-seepage reaction. The intravenous reaction, the 
most dangerous of all, occurs within 10-20 seconds of the 
injection, and there is no cedema at the site of injection. 
The back-seepage reaction takes several minutes to 
develop and is accompanied by intense localised cedema 
which spreads quickly. The treatment of both these is 
the immediate injection of 1-2 e.cm. of adrenaline, 
followed by aminophylline, 0-2—0-5 g., intravenously. 
Overdose reactions are always accompanied by oedema 
at the site of injection, and the generalised cedema that 
follows may take an hour to develop ; the application of 
a tourniquet is often beneficial in treatment, or small 
doses (0-1-0-2 ¢.cm.) of adrenaline may be given ; 
careful inspection of the site of injection 10-15 minutes 
after it has been given may reveal signs of an 
impending reaction. 

Other emergencies may be equally dramatic but are 
fortunately rare. Asthma may be so severe that it does 
not respond to adrenaline or amiiophylline ; here the 
introduction of a bronchoseope for the aspiration of 
accumulated mucus may be a_ life-saving measure. 
Waldbott mentions three cases of severe cyanosis during 
an asthmatic attack when the patient has suddenly 
fallen unconscious on the floor; recovery was spon- 
taneous, and the loss of consciousness may have been due 
to cerebral anoxia. Even adrenaline is not without its 
risks ; in one patient intravenous adrenaline given for the 
relief of allergic shock resulted in aphasia, athetotie 
l- Waldbott, G. L. J. Amer. med. Ass. 1945, 128, 1205. 

2. Harley, D. Studies in Hay Fever and Asthma, London, 1942. 
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movements, and facial palsy for two days. Among 
(rugs which give rise to trouble in hypersensitive persons, 
Waldbott gives pride of place to aspirin, with opiates 
a close second. Sclerosing agents for varicose veins 
may also be responsible for violent reactions. If such 
drugs are to be administered regularly to allergic sub- 
jects they should be given daily or weekly ; if given at 
longer intervals—e.g., every 10 days or once a month 
they are more likely to result in sensitisation. Wald- 
bott thinks that nitrous oxide is the safest anesthetic 
for the allergic patient ; if spinal anzsthesia is used, the 
use of a drug to which the patient is sensitive may prove 
disastrous. For minor procedures, such as broncho- 
scopy, intravenous anesthetics may provoke a trouble- 
some spasm of the glottis, and Waldbott prefers a 
barbiturate given by mouth. 


DIPHYLLOBOTHRIID TAPEWORMS OF BIRDS 
AND MAN 


Last year Duguid and Sheppard! demonstrated that 
a highly fatal outbreak of peritonitis in trout and 
sticklebacks in a South Wales reservoir in 1942-43 was 
caused by plerocercoid larvie of a diphyllobothriid tape- 
worm. Duguid and Sheppard fed the plerocercoids to dogs 
and rats and obtained from these hosts adult tapeworms 
which resembled, but were not identical with, D. latum 
of man. They also fed eggs from these experimentally- 
reared tapeworms to the crustaceans Diaptomus gracilis 
and Cyclops strenuus, which are intermediate hosts of 


D. latum of man, and obtained procercoid larve in the’ 


crustacea. They failed, however, to infest fish with the 
experimentally-reared procercoids. Later, Hickey and 
Harris? found plerocercoids of diphyllobothriid tape- 
worms in trout in Poulaphouca reservoir near Dublin and 
reared these to maturity ina kitten. In cormorants and 
gulls in the same area they also obtained all the stages of 
the life-cycle from the plerocercoids found in the trout to 
the adult tapeworm. Unsworth,? who received material 
from both South Wales and Dublin, successfully reared 
the whole life-cycle of the tapeworms in the crustaceans 
Diaptomus gracilis and (especially well) Cyclops strenuus 
as the first intermediate hosts, in sticklebacks and pike 
as the second, and in dogs as the definitive host. The 
adult tapeworms thus obtained by all these workers were 
submitted to Baylis,4 who concluded that none were D. 
latum of man, but that they all belonged to the species 
D. dendriticum, which is normally parasitic in gulls, 
except that the tapeworms obtained from the Dublin 
cormorants may have been D. ditremwm—if they were, 
the cormorant is a new host for this species. 

There was therefore no reason to suppose that any of 
the plerocercoids found in trout in South Wales and the 
Dublin area were those of D. latum of man, and the sug- 
gestion made in our annotation! that D. latum might 
have been brought to this country by refugees from 
Norway or Poland seemed to have little support. Nor 
did it seem likely that either the plerocercoids found in 
trout from a Northamptonshire reservoir by Gibson ® 
or those which, according to Dr. Peterson of Yell (see 
Duguid and Sheppard), are endemic in trout in some of 
the Shetland Islands were other than those of diphyllo- 
bothriid tapeworms of birds. 

The possibility that D. latum may be found in these 
islands has now been raised again by the announcement 
by Harris and Hickey ® that they have received from 
Dr. T. V. McLoughlin a specimen of D. latum from a boy 
who had eaten perch from Gardice Lake, co. Leitrim. 
Harris and Hickey examined 79 perch from this lake 
and found plerocercoids in 38 of them. When, more- 


1. Duguid, J. B., Sheppard, E. M. J. Path. Bact. 1944, 56, 73: 
see Annotation, Lancet, 1944, i, 475. 
. Hickey,-M. D., Harris, J. R. Brit. med. J. 1944, ii, 310. 
Unsworth, K. trop. Med. Parasit. 1914, 38, 213. 
. Baylis, H. A. Ibid, 1945, 39, 41. 
. Gibson, T. E. Brit. med. J. 1945, i, 199. 
6. Harris, J. R., Hickey, M. D. Nature, Lond. 19145, 156. 447. 
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over, these plerocercoids were fed to dogs, specimens not 
of diphyllobothriids of birds but of D. latum of man were 
obtained. It is clear, therefore, that whether or not the 
plerocercoids of diphyllobothriids of birds oceur in 
Gardice Lake, those of D. latum of man do oecur there 
and man can be infested by them. Autochthonous 
human infestation with D. latum is apparently recorded 
in the British Isles only from the West of Ireland,!? but 
a look-out should be kept for it elsewhere. One diffi- 
culty of such a search is, of course, that it is not easy to 
distinguish between the larval stages of the different 
species of diphyllobothriide. Harris and Hickey.® 
however, found that the plerocercoids of the species 
parasitic in gulls in the Dublin area were translucent, 
glistening white, active, and not much wrinkled ; they 
always relaxed and evaginated when they were killed 
in tap-water; and some of them showed segmentation. 
Only one out of the 198 trout examined had these 
plerocercoids in the skeletal muscles ; the remainder 
were in the viscera or subserous tissues of the abdominal 
cavity, with bloodstained granulation tissue around 
them. The plerocercoids of D. latum from the perch of 
Gardice Lake were opaque, dull white, sluggish when 
alive, and deeply wrinkled ; they failed to evaginate 
when they were killed in tap-water; 71 out of 81 of 
them were found in the skeletal muscles of the fish 
rather than in the peritoneal cavity or its viscera, and 
there was no inflammatory reaction around them. 
Harris and Hickey have found plerocercoids resembling 
those of the diphyllobothriids of birds in trout, salmon, 
and char from various waters of the counties of Dublin, 
Wicklow, Galway, and Donegal. Further comparisons 
of all the larval stages of the diphyllobothriids of birds 
and man should enable us to prove the occurrence of 
D. latum of man in any locality without following the 
whole life-history experimentally. 


UNO AND HEALTH 


Tue United Nations Information Organisation (UNIO) 
has done well in issuing an 8-page pamphlet on Inter- 
national Health Organisations. This does not propagate 
any particular opinions but describes the present organi- 
sations and summarises their activities. Attempting to 
define the scope of international health relations, it 
rightly says that ‘‘ the extent to* which official inter- 
national coéperation in health work has developed during 
the past 20 years or so, is not always recognised. Nor is it 
fully appreciated how wide a field had been covered up 
to the outbreak of war in 1939." Accounts are given of 
the history of the international sanitary conventions and 
the functions of the International Office of Public Health 
(Paris), the Health Organisation of the League. and the 
Pan-American Sanitary Bureau. Proportionately per- 
haps too much space is given to the work of the League, 
and UNRRA certainly deserves more mention than the 
Anglo-American Caribbean Commission and the Arab 
League receive; but these are small blemishes on a 
production which is particularly necessary at present to 
instruct public opinion, now that some progress in setting 
up the new International Health Organisation is at last 
in sight. 

Various articles in the San Francisco charter deal 
with health, and one of them empowered the United 
Nations Organisation (UNO) to negotiate “for the creation 
of any new specialised agencies required for the accom- 
plishment of the purposes set forth in Article 55.” A 
declaration proposed by Braziland China and unanimously 
approved, recommended that a general health conference 
should be held within the next few months. **The next few 
months ” since the San Francisco conference have gone 
by, and it has apparently proved impossible to convene 
the conference until the Economie and Social Council has 


7. Brumpt, E. Précis de Parasitologie, Paris, 1936. p. 809. 
s. Information Paper No. 5, Unto, 38, Russell Square, London, 
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been established. That will be done at the UNO meeting 
in London in January, and the Economic and Social 
Council will presumably take immediate steps to convene 
the health conference. Meanwhile in the United States 
a large and somewhat heterogeneous advisory committee 
has been set up to study the subject, and this should prove 
useful in informing the public on the issues.? The 
permanent committee of the Paris Office will meet on 
April 24, for the first time since 1939, and the French 
government is believed to be calling an international 
conference in May to discuss the conventions. But the 
1944 conventions expire on July 15, and the United 
Nations will have to decide before then whether the pre- 
sent dual administration by the Paris Office and Unrr« 
should be continued or whether they should revert to the 
Paris Office until such time as the new International 
Health Organisation of the United Nations can take 
them over, if that is to be done. 


DETECTION OF RH AND OTHER 
AGGLUTININS 


Tue detection of Rh antibodies in the sera of mothers 
of infants with erythroblastosis has not hitherto been 
possible in all cases. Levine and his colleagues © in their 
original paper reported anti-Rh agglutinins in only 30°, 
of such Rh-negative mothers, but in a considerable 
number of these cases the search was made some months 
or years after delivery. In England, Boorman, Dodd, 
and Mollison™ found anti-Rh agglutinins in 93 out of 97 
Rh-negative mothers of erythroblastotic infants, but here 
the vast majority of the tests were performed soon after 
pregnancy and the technique was probably more sensitive. 
The failure to detect anti-Rh agglutinins has, for some 
cases, since been explained. The Rh antibody may be 


IMMUNE 


present in an ‘incomplete’ form,’ also called the 
‘blocking antibody.” The complete agglutinating 


form and the incomplete form may be present together 
and the agglutinating fraction may only be detected 
when the technique is very sensitive. 

Recently, other tests have been devised for picking 
up Rh antibodies, whether complete or incomplete. 
Using such methods, in 500 sera Diamond and Abelson ™ 
found agglutinating Rh antibodies in 53°,, incomplete 
or blocking antibodies in 24°95, and both in 15-8% 
a total of 92-89%. With the open-slide test that they had 
described,’ Rh antibodies were detected in 99-8°,.. 
In this test two drops of a 40°, suspension of the appro- 
priate red célls in serum are mixed on a glass slide with 
one drop of the serum to be tested. If complete o1 
incomplete Rh antibodies are present, agglutination 
oceurs within 1-3 minutes on rocking the slide. With 
this test, however, rouleaux formation may give false 
positive results. A similar test has been reported by 
Wiener.’® The agglutination is here performed in tubes, 
and instead of the usual saline suspension of red cells a 
2°, suspension of red cells in inactive serum is mixed 


with the serum to be tested. Wiener ealls this the 
*conglutination ’’ test. As with the slide test of 


Diamond and Abelson, clumping, which is probably not 
true agglutination, occurs both with complete and 
incomplete antibodies. Coombs, Mourant, and Race 
admit the value of Wiener’s test, but object to the term 
* eonglutination ©’ because it has already been used for 
another phenomenon, They themselves have produced 
an apparently still more sensitive test. Cells sensitised 
9, See Lancet 1945, ii, 177. 


10. Levine, P., Burnham, L., Katzin, E. M., 


z Obstet. Gynec. 1941, 42, 925. 
11. Boorman, K. E., Dodd, B. E.. 
1944, 51, 1 


Vogel, P. 


tmer. J. 
Mollison, P. 


12. Race, R. R. Nature, Lond. 1944, 153, 771 
13, Wiener, A. 8. Proc. Soc. erp. Biol. NOV. 
14. Diamond, L. Abelson, N. M. 
30, G68. 
5. Diamond, L. K., Abelson, N. M. bid, p. 204. 
i. Wiener, A. 8. lbid, p. 662. 
7. Coombs, R. R. A., 
Path. 1945, 26, 255. 


L.. J. Obstet. Gynee. 


1944, 56, 173. 
Lah. cline Med. 1945, 


Mourant, A. E., 
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by a weak agglutinin or incomplete antibody are made to 
agglutinate strongly by mixing the washed sensitised 
cells with an anti-human globulin. 

It now appears that inactive serum, besides increasing 
the activity of an antibody so as to cause clumping of 
sensitised cells, as in Wiener’s so-called conglutination 
test, has other effects. Boorman, Dodd, and Morgan #* 
have used compatible human sera, diluted 1 : 3, in place 
of saline as a diluent for the iso-agglutinin in iso-agglu- 
tinin titrations. When naturally oceurring iso-agglu- 
tinins were thus titrated the titre was found to be the 
same as when saline was used as diluent; but with 
immune iso-agglutinins the degree of agglutination was 
greater when the serum was employed and in most 
cases there was a definite increase in the agglutinin 
titre. This phenomenon in some respects resembles 
Wiener’s conglutination, and the factor responsible in 
the inactive serum in both cases is‘heat-stable. Wiener 
thinks that the success of his test depends on avoiding 
the introduction of saline inéo the mixture. The 
difference may lie in the observation of Boorman and his 
colleagues “‘ that sera varied markedly in their power to 
amplify the immune agglutinin.’’ These workers go on 
to suggest that the phenomenon they have noted may 
prove valuable in differentiating natural from immune 
antibodies. Such antibodies as Rh are always immune, 
but antibodies such as anti-A, anti-A,, anti-B, and 
anti-O have hitherto had to be judged as natural or 
immune on circumstantial evidence. 


WORD-BLINDNESS 


INCREASING attention has been given in the last few 
years to the education of illiterate adults. The causes, 
remedies, and principles of treatment of illiteracy have 
been discussed by Burt,'!® and backwardness in reading 
among men in the Army by Wall.2°. The War Office, 
realising that illiterate soldiers could not be fully efficient 
and might be a liability, undertook measures to correct 
their defect. In 1943 a committee was appointed as a re- 
sult of which basic education courses for illiterate soldiers 
were established in each command. Specially prepared 
readers (English Parade, books 1 and u, and Instructor's 
Pamphlet) were used. Only men who were totally 
illiterate were sent to the courses, yet the results were 
astonishingly good.?" 
The serious handicap of ‘* word-blindness ” to the 
school-child, and the word-blind child’s stark terror of 
being called on to read aloud and reveal to the whole 
class his inability to do so, are vividly described by Hill.** 
He had the personal experience of being unable to read 
up to the age of fifteen years. ‘ The lifting of this 
handicap,” he recalls, “‘ raised me from being nearly 
bottom at school to passing with ease top into a branch 
of the Civil Service where everyone who passed in below 
me had taken an honours degree at Oxford or Cambridge.” 
It is unfortunate that he does not tell us how he overcame 
his disability, nor does he give evidence to support his 
view that word-blindness can be overcome in almost 
every case. 
It is evident that there are multiple causes for delay 
in learning to read and spell, and that distinction needs 
to be drawn between backward readers and the extremely 
rare condition of specific reading disability. Orton * 
attributed the latter to failure to train the brain to work 
exclusively from the leading or dominant hemisphere. 
Maemeeken ™ found a significant relation between reading 
18. Boorman, K. E., Dodd, B. E., Morgan, W. T. J. Nature, Lend. 
1945, 156, 663. 

19. Burt, C. Brit. J. educ. Psychol. 1945, 15, 20. 

20. Wall, W. D. Jbid., p. 28. 4 

21. Ment. Hlth, 1944, 5, 33. 

22. Hill, R. Brit. J. Ophthal. September, 1945, p. 467. 

23. Orton,s. T. Reading, Writing and Speech Problems in Children, 
London, 1937. 


24, Macmeeken, M. Ocular Dominance in Relation to Develop- 


mental Aphasia, London, 1939. 
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disability and left-eyedness, while more recent studies by 
Schonell® suggest that the manual-ocular theory of 
disability is an over-simplification of the problem. The 
exact nature of the more serious forms of reatling 
disability is still in doubt, but the need for early recogni- 
tion and remedial treatment of the educationally sub- 
normal pupil has been recognised by the Education 
Act, 1944, and closer observation of these cases may clear 
up some of the obscurities. 


TRAINING IN RHEUMATIC DISEASE 


For the first time since 1938 the Empire Rheumatism 
Council last week held a full meeting. It was pointed 
out that an effective national plan for the treatment of 
rheumatic disorders, ‘* which is now in a highly promising 
stage of development,’ will call for strenuous work in 
the education of both the profession and the public. 
Lord Horder, in delivering his annual report as chairman, 
pointed out that the plan must not be hampered for lack 
of practitioners to staff the new centres that will be set 
up. On the long-term view education of the profession 
must’ be the task, primarily, of the university medical 
teaching schools; and he welcomed the example set 
by Bristol University and the West London Hospital. 
But there is also immediate need of ‘* a comprehensive 
series of postgraduate courses to give a selected number 
of practitioners special training in the diagnosis and 
treatment of rheumatic disease,’ which clearly must not 
be restricted to a London centre. A beginning has been 
made this autumn, and extension of the work will have a 
high priority in 1946. At the same time publie opinion 
has been aroused : *‘ no longer is rheumatism regarded as 
a misfortune inevitable because of our climate, nor as 
something which is comparatively trifling in the category 
of the ills of mankind.’ The Council, whose address 
is Tavistock House North, Tavistock Square, London; 
WCl1, appeals for renewed support of its very necessary 


_efforts. 


AT LEAST FIVE THOUSAND 


Ir is now an open secret that a month or two ago the 
medical departments of the Services were invited to 
review their plans so as to expedite the release of doctors 
from the Forces. The startlingly large number which 
they were asked to return to civil life by Christmas may 
not be fully forthcoming ; but the Minister of Health, as 
reported in our parliamentary columns, is now able to 
tell us that at least 5000 serving medical officers will 
have been released by the end of the year. The rate of 
medical demobilisation, after a slow start, has thus become 
comparable with that of the United States Army, 
which had released 13,320 doctors, from a peak strength 
of 45,000, by the middle of last month. (Our own peak 
strength was roughly a third of this.) A sound feature 
of the Government’s policy is that it aims at reducing 
the ratio of doctors to total strength, in all three Services, 
to a definite figure—about 2 per 1000. All will agree 
that efficient and sufficient care for the Services is im- 
portant in peace as in war, and the figure finally chosen 
will no doubt need further thought. But we have now 
become aware that it is equally important to provide 
efficient and sufficient care for the civilian population ; 
and so long as a shortage of doctors prevents their 
having this care we shall be unable to leok with equa- 
nimity on any Service that does not make full and 
economical use of the medical resources placed at its 
disposal. 


25. Schonell, F. J. Backwardness in the Basic Subjects, Londen, 
1942. 


ReEcENT elections to the associate membership of fhe 
French Academy of Medicine include : Prof. E. D. Adrian, om, 
Prof. C. H. Best, FRs, Sir Henry Dale, om, and Sir Alexander 
Fleming, FRs. 
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INCIDENCE OF INFECTIONS IN 


Special Articles 


INCIDENCE OF 
INFECTIONS IN WAR-TIME DAY NURSERIES 


A PRELIMINARY STUDY 
G. M. ALLEN-WILLIAMS, MD CAMB., D PH 
Institute of Social Medicine, Oxford 

THE war-time day nurseries arose necessarily as a 
result of the increased mobilisation of women to meet an 
urgent national need. With the release of women from 
national service and the resumption of a more normal 
home life, the question of the future of the day nurseries 
in the life of the nation arises. 

The day nurseries have done excellent work in feeding, 
training, and caring for the children during the war, thus 
releasing their mothers for other duties. But, in spite 
of these material benefits, the day nurseries have been 
adversely criticised on various grounds, the most obvious 
being that in them children run a greater risk of infection 
than they do.at home. It is the principal object of this 
paper to present evidence bearing on this criticism by 
comparing the incidence of infections in a group of 
children in day nurseries with that in a control group 
selected at random from those attending infant-welfare 
centres. The children of both groups were living at 
home, but the day-nursery group spent on an average 
4-8 hours daily away from home. 


METHOD OF INVESTIGATION 


In all, 438 records of children in 11 day nurseries 
during the first quarter of 1944 were taken from the 
day-nursery attendance registers, medical cards, and 
notes taken from the mothers. These children had been 
admitted at various times since 1941. The records 
kept by the health visitors of a group of 443 children 
regularly attending the welfare centres or visited at 
home at least four times a year (in many cases more 
frequently during infancy, when needing advice and 
when ill) were taken at random from the registers in the 
districts where the day nurseries were situated. These 
children (born between April, 1939, and April, 1944) 
formed the controi group. The incidence of infection, 
according to their ages in 1942, 1948, and the first 
quarter of 1944, was contrasted with the experience among 
the children attending the day nurseries over the same 
period. The children in the day nurseries in 1941 were 
too few for a profitable comparison to be made for that 
vear. The control series is admittedly not perfect but 
is the best obtainable in the circumstances. As far as 
could be ascertained, the groups were comparable. 
They were alike in sex distribution, and each age 
between 0 and 5 years was represented in the population. 
The children had been under observation for the same 
period and lived in the same locality. They differed only 
in their day-time environment. No allowance could be 
made for occasional absences in the day-nursery popula- 
tion, as these details were not recorded. Children 
transferred from an infant-welfare centre to a day 
nursery during the period studied were excluded. Hence 
the comparisons are between children who had spent 
part of their lives in day nurseries and those who had 
never been in one. 

It was necessary to make the analysis for separate 
calendar years because, during the period under review, 
the annual incidence of infectious diseases (scarlet fever, 
diphtheria, enteric, dysentery, measles, whooping cough, 
and pneumonia) varied considerably in Oxford city, 
as is shown below : 


1941 oa ie .. 2869 total notifications 


As the children were admitted to the day nurseries 
at different times during the years in question, the 
denominator for the calculation of the incidence of 
infection was taken as the child-months exposed to risk 
—i.e., the number of children multiplied by the length 
of stay during the calendar years. . 

The infections studied were measles, whooping-cough, 
searlet fever, pneumonia,and otitis media arising asa com- 
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plication of these diseases; german measles, chickenpox, 
scabies, impetigo, and mumps. No child in either group 
developed diphtheria. Gastro-enteritis occurred in some 
of the nurseries, but it was impossible to get reliable 
information of this disease in the infant-welfare group. 
For this reason the incidence of gastro-enteritis was 
excluded in both series. The infectious diseases were 
considered together; for, although measles and whooping- 
cough occurred most frequently, the numbers were 
insufficient for a separate analysis to be made for 
individual infections. The common catarrhal infections 
were not recorded. The results are given in table 1. 


TABLE I-—INCIDENCE OF INFECTION IN GROUPS ATTENDING 
DAY NURSERIES (DN) AND INFANT-WELFARE CENTRES 
(tW) pURING 1942, 1943, AND IST QUARTER oF 1944 


aa” Ist quarter 4. 
( Age | Group 1944 otal period 
years) 
A B A B A B A 1B 
0-2 DN 134 7°5 410 61-0 207 24-2 751 41°35 
IW 2199 | 10-0; 2386 | 13-8!) 622 12-9 | 5207 | 12-1 


2-4 DN 335 1535 | 57-3) 636 15-7 2506 42°7 
Iw 723 6-9 1718 | 22-1 538 13-0 2979 | 16-8 
4-5 DN bs ‘a 405 32-1 285 24-5 690 | 29-0 
Iw ne 49 20-4 346 395 76 


A, Number of child-months exposed to risk. 
B, Number of infections per 1000 of A. 


RESULTS 

The statistical experience shows that, with one 
exception only, the infection-rate in the day nurseries 
was very much greater than that in the infant-welfare 
centres. The exception was in 1942, in the age-group 
0-2 years, when the incidence among the children attend- 
ing the infant-welfare centres was greater than that in 
the day nurserits. In all other cases, particularly in 
1943, the day-nursery incidence of infections “was 
higher. In that year the infection-rate among the 0-2 
years old was nearly 44 times that among the control 
group, the values being 61-0 and 13-8 per 1000 respec- 
tively. The totals for 1942-44 show that in the age- 
group 0-2 the comparable rates in the two series are 
41-3 and 12-1 per 1000. In the age-group 2—4, where 
the number of child-months exposed to risk is more 
nearly equal in the two series, the values were 42-7 and 
16-8 per 1000 respectively. 

These divergencies between the two groups are greater 
than those which would arise by chance ; for, when the 
values of x? were calculated, it was found that in the 
age-groups 0-2 and 2-4 the value of p was less than 
0-001, and in the 4—5 group was less than 0-02, indicating 
that the risk of infection in the day nurseries at each 
age-period was very much greater than that in the 
control population living in the same area. 

But there is an additional risk. The children in the 
day nurseries are exposed to infection at an earlier age 
than those living at home. This is especially marked 
in 1943, when the highest case-rates occurred in both 
groups at different age-periods; namely 61-0 per 1000 
among the day-nursery population aged 0-2 years, 
and 22-1 per 1000 among the infant-welfare children 
aged 2-4 years. Owing to the fact that there are only 
a limited number of places in the day nurseries for 
children under the age of 2 years, the former figures 
are based on small numbers. At the welfare centres. 
in contrast, most of the children are under the age of 
2 years. But the higher case-rates among children 
admitted to the day nurseries nevertheless suggest that 
among these the infections occur at an earlier age. 
Although much remains to be learned about infant 
immunity and degrees of hazard in the successive years 
of infancy and childhood, these increased risks at the 
earlier ages must be given due consideration. 

It was noted that certain of the day nurseries had 
more frequent infections than others, and it was thought 
that this might be correlated with the type of building. 
The day nurseries are not all constructed on exactly 
the same lines. Two of them are converted playing- 


field pavilions, whereas the others are new buildings 
erected on a plan approved by the Ministry of Health. 
These latter have separate nurseries : 


(a) for the babies ; 
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(b) infants aged 18 months to % years, and (c) children 
aged 3-5 years; but there is no ‘ barrier ’’ system. 
The children have some contact with each other, especi- 
ally in the cloak-rooms and in the gardens. In the con- 
verted buildings there is no strict separation, and the 
children mix even more freely. The infection-rates 
in the day nurseries with separate and mixed accommo- 
dation were compared, and the results are shown in 
table iu. The following infections were included : 
measles, whooping-cough, scarlet fever, mumps, dysen- 
tery, meningitis, tuberculosis, scabies, impetigo, german 
measles, chickenpox, and pneumonia, and otitis media 
developing as complications of other diseases. 
TABLE II—INCIDENCE OF 
SEPARATE ” 


INFECTION IN “MIXED” » AND 
NURSERIES 1942-44 


(A) Number of (B) Number of 


Age (years) Nursery child-months — infections per L000 
exposed to risk of (A) 
0-2 Mixed 127 - 31-5 
Separate G24 
separate 1320 47-6 
4-5 Mixed 404 SAT 
Separate 286 28-0 


From this table it is apparent that there is little 
statistical evidence to show that the infection-rates 
differ in the mixed and the separate day nurseries. For 
training and discipline it appears advisable to have 
separate nurseries for the under- and over-twos, but 
in practice it is almost impossible to prevent the children 
mixing; and, so far as the incidence of infections is 
concerned, the separation of the age-groups does not 
seem to offer any advantage. 


DISCUSSION 

The validity of all studies of this kind must naturally 
be related to the validity of the original records. Where 
several persons are concerned in the collection of data 
the likelihood of error increases. Morbidity studies 
have less finality than those relating to mortality. In 
this inquiry it appears that the information collected 
from both sets of records would be likely to lead to an 
underestimate of the infection-rates, because the records 
had not been kept for this specific purpose. The nursery 
records must be assumed to be more complete, as the 
children are under daily skilled supervision. Further, 
although the records selected for analysis show that the 
home group of children had been visited with reasonable 
regularity and the health visitors concerned appeared 
to know their families well, the pressure of war-time 
work necessitated a less close supervision than is possible 
in times of peace. Although measles is a notifiable 
disease, a doctor is not necessarily called in, and the 
mother may omit to notify the health visitor at a sub- 
sequent visit. In the case of all notified infections, how- 
ever, the health visitor makes a special visit. Evidence 
on the non-notifiable infections was necessarily obtained 
from the mothers in both series, but at least in the case 
of pneumonia and otitis media it would commonly have 
had medical backing. There were defects in both series, 
but how far their adjustment might have modified 
the picture cannot be stated. The different standards 
of supervision in the two series is probably the most 
serious criticism. The numerical assessment recorded 
must, as always in such studies, be accepted as an ap- 
proximation, but even so an approximation based on an 
analysis of the materials available has value in compari- 
son with ‘‘ impressions ’’ having no basis in actual figures. 
In this case the figures support the impression. Pre- 
liminary studies of this nature have other uses, including 
the discovery of a need for better systems of recording 
and of the advantages which may be expected to accrue 
from collaboration between workers in a health service 
and an academic department. 

To increase the accuracy of future studies the health 
visitors and day-nursery supervisors would need to be 
specifically instructed and provided with appropriate 
cards. In large-scale investigations infectious-disease 


notifications could be used as a check on the health 
visitors’ cards, and mortality-rates could be compared. 
For the assistance of others making similar investiga- 
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tions these suggestions and criticisms, for some of which 
I am indebted to my colleagues working in the health 
department of the city, have been recorded in some detail: 


CONCLUSIONS 
From the records analysed it appears that children 

at any age attending a day nursery are more liable to 

contract infections than are children living at home. 

Infections in the day-nuwrsery population appear to 
occur at an earlier age than infections in a comparable 
control series resident at home and under the supervision 
of health visitors. 

The incidence of infection among the children is 
similar in day nurseries in which the different age-groups 
are mixed or in some degree segregated. , 

No attempt is made in this study to balance the dis- 
advantages attaching to a high infection-rate in day 
nurseries against certain recognised individual advantages 
to mother and child. It is merely an attempt to evaluate 
a particular hazard in a way which has not, so far as can 
be determined, been attempted hitherto in this country. 

It is desirable that these observations should be 
repeated on a larger scale, with the precautions noted 
and a more detailed study of the two groups, in other 
areas of the country. _The inclusion of nursery schools 
in such a study would be of great value. 


It is a pleasure to record my thanks to Dr. G. C. Williams, 
medical officer of health, Oxford city, for the facilities which 
made this inquiry possible, including access to the public- 
health records ; to Dr. Nora Archer, assistant medical officer 
of health, for permission to make these observations in the 
day nurseries under her charge; and to the day-nursery 
staffs and health visitors for their willing coéperation. I am 
also indebted to Dr. W. T. Russell for statistical assistance, 
and to Professor J. A. Ryle for advice and criticism, 


THE TAVISTOCK CLINIC 

In September, 1939, the clinic was evacuated to 
Westfield College, Hampstead, from its Bloomsbury 
premises, which were later destroyed by enemy action. 
Although over 40 of its doctors were serving in the Forces 
it remained open throughout the war, and on Dec. 11 it 
celebrated its 25th birthday by the inauguration of its 
new home at 2, Beaumont Street, W1, formerly the 
Duchess Nursing Home. 

Speaking at the opening ceremony, Dr. J. R. REEs, the 
medical director, said that about 30% of all medical 
discharges from the Services had been made on psychia- 
tric grounds. Most of these men and women were suffer- 
ing from neurotic illnesses and less than 4% had had a 
serious mental breakdown. To deal with the neuroses, 
facilities for treatment must be provided throughout the 
country, and medical education, especially postgraduate 
education, would become more and more important. 
The clinic, he felt, should therefore aim at becoming an 
educational institution rather than a body which tried 
to treat as many patients as possible. Indeed perhaps 
its chief function in the future would be preventive work, 
and it would seek to do more in the way of diagnosis and 
treatment for groups and for the community at large. 
’ General Sir Ronatp ADAM said that he always felt 
that in Great Britain we paid more attention scientifically 
to material than to human problems. When he became 
Adjutant-General in 1941 the main difficulty of the Army 
was man-power, and two problems had to be solved 
against time. The first was the selection of leaders and 
the second was the selection of personnel. After a short 
period of experiment the War Office Selection Board 
procedure was set up, and it immediately became 
popular with candidates for commissions. Scientific 
selection of personnel required a preliminary job analysis 
of the Army; then they had gone ahead, and their 
methods had proved successful. Problems of discipline, 
he continued, had also needed scientific help, and in 
morale problems, particularly in the Far East, the advice 
of psychiatrists was constantly used by commanders at 
all levels. A fine job had been done by the formation, 
under the advice of psychiatrists, of unarmed Pionecr 
Companies, including men of very low intelligence. A 
final task in which the psychiatrist and psychologist had 
done great work was in the civil resettlement units where 
the returned prisoner-of-war was turned back into a 
civilian in employment. It was even proposed to take 
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into these establishments ex-Servicemen who had found 
it hard to readjust themselves to civil life. On the cura- 
tive side of psychiatry the medical authorities had been 
most successful in dealing with what was called shell- 
shock in the last war and exhaustion inthis. ‘ I think,’’ 
Sir Ronald concluded, ‘* from what I have said it will be 
clear that the Army has found it essential. to use scientific 
advice on human problems. ... Canindustry learn from 
what we have done in the Army? ... I am quite 
certain that groups from this clinic could make great 
contributions in solving the human problems which are 
always with us, and at no time more urgent that at the 
end of a long war, and thereby adding to the contentment 
of the average man in the future.”’ 

Lord ALNEss, the chairman of the council, who 
reviewed the history of the clinic, appealed for help in 
continuing the work. 


COLONIAL DEVELOPMENT AND WELFARE 


Aw Act passed this year provides for expenditure of 
£120 million on development and welfare in the Colonies 
during the next ten vears, with a maximum of £17} 
million in any one year, including not more than £1 
million on research. The Secretary of State for the 
Colonies points out! that owing to the shortage of 
first-class staff it is unlikely that the’full scale of expendi- 
ture on research will be reached for some time, and 
the total to be spent under this heading is thus put at 
£84 million. Though research grants may be made to indi- 
vidual governments, and it is by no means intended that 
all research schemes shall be under direct central control, 
they will be included for convenience in the central 
budget of the Colonial Office. The central schemes 
include in addition a proposal for establishing in London 
a nutrition organisation for the Colonial Empire. 

Of £85 million to be allocated to Colonial Territories 
for their own use, £154 million will go to the West Indies, 
£743 million to the Far East (including £5 million for 
Malaya), £23 million to Nigeria, and £16} million to 
East Africa. These sums are not, however, to be taken 
as the total to be spent on development in the next ten 
years, for each Colony will be expected to supplement 
them, either from public funds or with the assistance of 
private trade and enterprise. Colonial governments 
are reminded that the war has ‘‘ entailed a most serious 
worsening of the financial position of the United Kingdom 
quite unparalleled in any other part of the Common- 
wealth or in any Allied country.’’ The contribution to 
be made from the Imperial Exchequer will be a real 
burden on the taxpayer in this country; but this will 
be gladly borne, because of the desire to see Colonial 
development advanced, provided the Dependencies play 
their part in the joint effort. 

It is hoped that the grants from the United Kingdon 
will enable Colonial governments ‘‘ to achieve steady 
and sustained progress towards the great goal of raising 
the standards of living and well-being of their people.” 


CHANGE OF DOCTORS 

INsuRED people in Scotland who chose their present 
doctor after the war began are to have it made easier for them 
to transfer to another doctor, especially one who has been 
away on service, 

In the ordinary way an insured person wishing to change his 
doctor must either get the agreement of his present doctor, or 
else give notice to the insurance committee a month before the 
end of a quarter. As many people have had to choose their 
doctor since Sept. 3, 1939, at a time when other doctors 
were away, the ordinary procedure is being relaxed for the 
present, and anyone in this position wishing to change to a 
doctor who has returned to his practice need only ask the 
selected doctor to accept him. This relaxation does not apply 
to people who are temporarily on the list of their present doctor 
simply because their usual doctor is away on service, unless 
they chose that doctor after the war began, Allsuch people are 
restored to the care of their usual doctor when he comes back, 

A further step will be taken when most doctors have returned 
from service and have resumed their own practice. Then the 
insurance and panel committees in each area will fix a period 
of three months during which people who have chosen their 
present doctor since 1939 can transfer to any other doctor 
without going through the ordinary procedure. 

1. Cmd 6713. 
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Reconstruction 


TAKING STOCK 
BY Group 


THE second world war has ended, leaving the world 
inamess. The tumult and the shouting dies, the cap- 
tains and the kings depart by degrees in their age-and- 
service groups. At such a time everyone stops to think 
a little, to leok back on the war years, to assess what 
he has gained and what he has lost, and to take stock 
of his present position. 

I, as a physician in the fourth decade of life, one who 
has spent nearly six years in uniform in different parts 
of the world, have been taking stock from a professional 
point of view. I have had an average Service career ; not 
particularly dangerous, not especially distinguished, not 
entirely uneventful. I have been luckier than most medical 
officers, perhaps, in that I have spent a good deal of time 
as a medical specialist in hospitals, with quite a lot of 
interesting clinical work to do. But I also served my 
time as a ‘*‘ general stooge ”’ in the wilderness ; a literal 
wilderness, sometimes, lacking almost completely any 
natural, intellectual, or spiritual interest. Et ego in 
inferno vixi. And I believe that my reactions to the 
war have not been very different from those of most 
Service doctors. 

GAINS \ 

As a doctor, I should say that my chief gain from a 
Service career has been the opportunity to study at 
close quarters a very large number of my fellow men ; 
men of all types and in all stations of life. In civil life, 
unless one is very lucky, one meets only a limited selection 
of men; and one does not actually live among them, 
nor normally see them closer to, except when they are ill. 
In this war I have supped with peers, played cricket 
with plumbers, and got drunk with professional pianists. 
I have seen their reactions, not only to illness, but to 
boredom, danger, discomfort, and death ; observed their 
attitude to wine, to women, andto Wagner ; and censored 
letters containing their intimate thoughts and ambitions. 
I think I have learned quite a lot of toleration for their 
weaknesses, and some understanding of their difficulties. 
I don’t think I should have learned so much about men 
in six years of civil life. There the doctor is always a 
little apart, an adviser and a counsellor, but not a fellow 
worker in the same way that he is in the Forces. There 
can be few Service doctors who have not benefited, 
perhaps unconsciously, from close contact with so many 
of their countrymen. 

I have gained, too, from meeting so many fellow 
doctors. Not just meeting them at clinical conferences 
or cocktail parties, but living and working with them on 
equal terms. It has often been a chastening experience. 
Men from the London teaching hospitals (I am cn) tend 
a little to self-complacency. We are conscious of having 
been educated at a hospital than which there is no better, 
and whose traditions and teachings are revered through- 
out the world. We are perhaps a little inclined, now 


and then, to thank God that we are not as other 
men (from provincial and county-council hospitals) 
are. It is salutary to find that these other men 


can quite often wipe our eye, and that the gospel 
according to St. Barthomas is not necessarily the one 
true faith. 

Another advantage has been the opportunity to 
observe how effective, from the patient’s point of view, 
is a large health organisation run without regard to 
trouble or expense. There has been a great deal of 
talk lately about the advantages to the patient of our 
present system of unfettered private practice. Let us 
clear our minds of cant and admit, as we must, that the 
ordinary sailor, soldier, or airman during the war was 
far better cared for medically than he ever was in 
civilian life. No large organisation is perfect, and the 
Service medical organisations had many faults. But 
their primary job, the preservation of the health of 
Messrs. T. Atkins, J. Tar, and P. Erk, was on the whole 
done supremely well. Let us not be too hasty in assum- 
ing, however, that a State medical service in peace-time 
would be equally successful. It is almost certain that 
it would not—at least not for a long time. And while 
the patient would no doubt benefit in the long run from 
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such a service, it is a much more open question whether 
the doctor would. But it has been stimulating and 
instructive to see a completely organised health service 
at work; and, if it has taught us little else, it has 
at least opened our eyes to the deficiencies of our 
pre-war system, and perhaps given us some ideas about 
remedying them. 

In the field of purely clinical medicine the Service 
MO, unless he has been very fortunate, has probably 
been considerably less well off than his colleague in the 
EMS. One thing he should have learned, however— 
the importance of rehabilitation. All this means, of 
course, is the continuation of treatment till the patient 
is completely well, oy vd of only until he is fit to leave 
hospital. Non-medical considerations are here as 
important as medical ones, as is the case in all questions 
of social medicine. But it has been pleasant and 
satisfying during the last few years to be able to say 
“This man is now as fit as he can be,”’ instead of ‘‘ This 
man is now reasonably well and, given certain circum- 
stances over which | have unfortunately no control, will 
doubtless recover completely in time.’’ Well, we can but 
try to bring about a similar state of affairs in peace-time 
too. 

The other lesson most of us who had not much pre-war 
experience have learned during the war is the immense 
importaice of the patient’s mental attitude. More and 
more does one come to realise the large part psycho- 
logical factors play in the etiology and prognosis of 
what were once regarded as purely somatic or ‘‘ organic ”’ 
disorders. Obvious examples of this are peptic ulcer, 
post-meningitic headaches, pulmonary tuberculosis, 
and thyrotoxicosis. The importance of mental attitude 
is brought very forcibly to the attention of the Service 
doctor because of his close contact with his patients. 
He is also very often the father-confessor of his unit, 
and men may unburden their minds to him rather than 
to the chaplain or to a ‘‘ proper officer.”’. He thus learns 
a great deal about his patients’ characters and can 
hardly fail to realise how much their ailments aré 
conditioned by. psychological factors. And if he is 
intelligent and perceptive he soon learns to be quite a 
competent psychologist. This is not difficult, because 
a large part of psychological medicine is simply common 
sense and experience of mankind. 

All this must seem platitudinous to any experienced 
practitioner. But it wasn’t taught to most students 
before the war, and I wonder if it is now. It should be ; 
by the bedside, and not in formal lectures or courses in 
psychological medicine. 


LOSSES 

Now for the debit side of the ledger. Well, there are 
a good many items, but for most doctors in the Services 
the greatest evil has been boredom, largely due to lack 
of interesting work. The majority has for long periods 
had far too little to do, and what work there was has 
been clinically dull and intellectually uninspiring. There 
were compensations, of course; travel, possibly even 
adventure, and dufy-free gin. But they did not alto- 
gether make up for the dreary monotony of sandfly, 
scabies, and sore throats. The inevitable grumbles 
drew sharp rebukes from persons in high places. ‘* The 
bored MO was dull and lazy. He had plenty to do, what 
with inspections, reports, lectures on hygiene, reading 
journals, writing up his cases, keeping up the morale of 
his troops, &c., &c. Good heavens, the keen man’s 
life should be full to the brim with all these fascinating 
occupations!’ But the toad beneath the harrow 
muttered darkly that that was all very well, but such 
work was still damned dull, whatever the brass-hatted 
butterflies said; and how the deuce could he read 
journals when all he could get were three-month-old 
Lancets and BM Js, or write up cases that didn’t exist ? 
The brass-hats were doubtless right. But the fact 
remains that very many Service MOs outside hospitals 
(and only a fortunate few managed to spend much time 
in hospital jobs) were often for long periods bored to 
extinction. Perhaps they shouldn’t have been; but 
they were. And five or six years of boredom is bad for 
any man, and must go down as a big item on the debit 
side of the account. 

Another item has been the lack of contact with a 
large part of medical practice—that dealing with women 
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and children and with old people. I have finished the 
war with an excellent knowledge of, for example, infective 
hepatitis, glandular fever, and toe-rot, but I have almost 
forgotten which way up a baby is born, and | am mortally 
afraid of missing the next carcinoma of the colon I meet. 
It is a large gap, and | hope that the organisers of post- 
yar refresher courses will bear it in mind. [I hope, too, 
that there may be facilities for some of us to relearn our 
‘bedside manner,” sadly rusty after years of dealing 
with horny-handed “ stripeys and column-dodging 

‘old sweats.” But perhaps the “ bedside manner,” 
that social emollient, redolent of morning coats and 
gold hunters, is no longer necessary in the Brave New 
Socialised Atomic World to which we shall shortly be 
returning ? 

One frequent complaint among Service doctors has 
been that of lay interference in medical matters by the 
executive branch. Well, there were some irritating 
episodes, it is true, but I personally never found such 
interference very serious. It depended mainly on the 
personality of the parties involved. A medical officer 
who was tactful but firm seldom had much trouble 
in getting his own way. Moreover, his power was very 
great, if he cared to use it, and more than one recalcitrant 
commanding officer has eventually found himself in 
hospital under a diagnosis of ‘** Obs. Mental’! 


NO GOING BACK TO 1939 

Finally, what has been the gain and loss in what one 
might call “ spiritual values’’? Here again it is a 
matter of individual personality. To some doctors in 
the Services the last six years have been a period of 
futility and waste, of frustration in their careers, of 
intolerable separation from their families; a period 
lacking those cultural and civilised amenities which 
made life for them pleasant and attractive. To others 
they were an opportunity of escape from a humdrum 
life ; a time of comradeship, of gay irresponsibility, of 
excitement and adventure, maybe. For many of us 
the war has been an interval of curious suspension, 
when one felt that one was living another life, not one’s 
own, and which ended, one would resume where one 
left off in 1939. Such a feeling is entirely illusory. 
There can be no going back, and all of us, whether we 
like it or not, have been profoundly affected by our 
years in uniform. I am an optimist, and believe I may 
be a better physician because of my experience in a 
fighting Service. I hope so, anyway. 

Malta. 


WORK FOR THE TUBERCULOUS 


Speaking at a conference held in London on Nov. 29 by 
the National Association for the Prevention of Tuberculosis, 
the Duchess of PorTLAND, who presided, pointed out that 
there is no reason why tuberculosis patients should not produce 
first-class. work of commercial value—not merely something 
sold on the charitable appeal of the sad label ‘ work by the 
disabled.” 

Sir Wretram CrRAwrorp approved the quality of British 
goods, but said they were not presented attractively enough, 
lacking colour, form, and design. Here was a field offer- 
ing a continual new interest to the patient and one in 
which the work was both light and remunerative. Mr. 


Pmiuie James (director of the Council of: Arts) spoke of 


two essentials: (1) that instructors should be experts who 
would encourage creative design, not slavish copying; and 
(2) that goods should be of commercial value and not “‘just 
Christmas presents.” Mr. H. W. Yoxacr (managing director 
of Vogue) advised concentration on industrial design for 
which there was an assured market, rather than on arts and 
crafts, which required specialised selling. Dr. W. C. FowLER 
believed that about 10% of patients have definite artistic 
potentialities, while every tuberculous patient would benefit 
from the raising of the general standard of culture. All 
articles made could be easily and quickly disinfected. Dr. 
R. R. Trait pressed for the appointment of artists to teach 
people on an agreed scheme, and the obtaining of definite 
offers from commercial firms to consider the designs and work 
produced. 

The NAPT intends to make a practical scheme through 
which any tuberculous patient needing help, coaching, and 
assistance in exploiting his talent to the full will not fail to 
get it. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

WE couldn’t help noticing how very different was our 
release from the Army compared with our joining it. 
I went up to Millbank on the day when it all started, 
and was shown into a room with three other doctors to 
wait for my examination. We all attempted to read 
ancient magazines and all studiously ignored each other. 
There was no conversation. Our examination, when it 
came, was thorough, but little was said between the 
examiner and the examinee, and the RAMC OR, who 
tested the urine, failed to inspire confidence. The 
atmosphere was one of boredom. Finally I went in to 
see the CO, who with a curt ‘‘ Sit down,”’ informed: me 
that I had been passed for overseas service. Overseas ! 
I hadn’t yet got the length of the Army. 

But our release! With what gaiety did we approach 
the Release Centre! There were again four of us. We 
had never seen each other before, but we talked freely. 
There was common ground : Middle East, Italy, Austria. 
. . . We arrived at the Centre. This way, Sir.”” We 
were conducted to quite a decent waiting-room, were 
given a fair lunch, and could buy beer and gin. Coffee 

yas served in the anteroom. We collected again and 
the sergeant was on time waiting for us. We went 
across the square into another waiting-room, where 
another sergeant made a little speech. He must have 
repeated it many times a day, but he seemed interested 
in getting it across. It was a neat little speech. He 
told us how the Release Centre worked. How we would 
go into a large room with ten tables, where details 
would be taken for pay, health insurance, gratuities, 
unemployment benefit, &c. It all came to pass as he had 
said, except that we were given six shillings at one table. 
What for, no-one was very clear, but it contrasted with 
our examination at Millbank, where we had to pay our 
own fare up to Town. There was a pleasant touch at 
the last table, where a civilian dealt with health insurance. 
Then more conducting sergeants to take us where we 
could get our cigarettes and chocolate for our two 
months’ leave. Everywhere we went it was, ‘* This 
way, Sir.’”’ There was only one part of our journey 
where we went alone, and that was‘ so well sign-posted 
that we might have been on the Highland Division Axis 
again. At last we reached the suit department. This 
was run by civilians and I wondered if it was a symptom 
of the times that the man who measured me never 
stopped talking to one of his mates. Were all civilians 
going to be so uninterested in us? But I was in so 
amiable a mood that nothing ruffed me. There were 
rows and rows and rows of suits. The choice however 
was easy, because although there were thousands of 
suits the varieties were few. The ties were so many 
that a real choice was impossible. And so at the end, 
with a neat box containing a pair of shoes, two pairs of 
socks, a shirt with two collars, a suit, a hat, a mackintosh, 
studs and sleeve links (but no braces), we ventured forth. 
Again, ‘‘ This way, Sir,” and “ A truck leaves for the 
station every eight minutes.” 

* * 

Your annotation of Dec. 1 on ‘‘ Occupation at a 
Glance,”’ reminds me of an incident when I was working 
at the dermatological clinic of Prof. M. Oppenheim in 
Vienna. Oppenheim was extremely interested in these 
occupational skin callosities and was also a very keen 
fisherman. One day after a clinical a doctor rushed up 
to him excitedly saying that he had just discovered a 
skin callosity peculiar to fishermen, Oppenheim, on 
being assured that it did not occur on the hand, as he 
expected, entered into wild conjectures as to its localisa- 
tion. Finally the doctor told him. It occurred on the 
left upper arm only, and its cause was the fisherman’s 
habit of indicating the size of his catch, or of the ‘* one 
that got away,” by using the left arm as a measure and 
bringing the right hand sharply across to land somewhere 
along the left biceps. 


* * 


Not since a black-and-white mouse with peculiar head 
markings in the animal department at Whiteley’s 
tempted me at the age of nine to stray be yond the bounds 


of financial prudence have I had quite the same sort of 


mental struggle as I did yesterday when I saw that old 
letter in a shop at Rye. It was written by Florence 
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Nightingale on March 8, 1856. 
still . . . It lies before me. 


Dear Miss Tebbutt, 


Thos. Roberts is very much obliged to you for all your 
kindness about Mr. Cherry. I hope the poor Mother will 
never know how he died. If you want any assistance to sit up 
with your remaining sick Officers | would send you a Nurse. 

I was very glad you gave Montague to poor Mr. Cherry, I 
think Miss Ecuyes would be delighted to be asked to sit up. 

[ send 3 doz. Toilet Soap 

3 doz. Jams 

Whether for Officers or Nurses you will decide. But I do 
not allow the Nurses jams here, only treacle. (However, now 
and then, I should be sorry that you should not indulge.) 

I am better, thank you, but I cannot expect much 
alteration from day to day. We lost two cases here last 
night owing I suppose to the severe weather.—Yours ever. 

F. Nightingale. 

1 wonder what Mr. Cherry and Thos Roberts had in 
common. Didthey come from the same village ? And why 
shouldn’t the mother know ? I am afraid it is because 
that miserable, supine Government killed him. I am 
ignorant about Montague—did he write sermons? I 
must say I too rather suspect Miss Ecuyes’ motives in 
being so eager to sit up with the officers. We mustn’t let 
Rushcliffe hear about the treacle! Jam, jam, jam only. 
please. Still I love that concession to the flesh in 
brackets, and that hardy last sentence but one, and the 
starkness of the last. 

Well. I’ve got only a few weeks to gloat over it, gaina 
little healing from what is the source of a succouring and 
swelling stream, and then it goes as a Xmas present to a 
certain matron I know, who swings a very effective lamp. 
She can be a bit of a Tartar, but then Florence without 
the asperity would have been like rum punch without 
the lemon—no, no ; without the rum, beer without hops. 
some Victorian nonentity, Miss Nightingale. Yes, I 
believe her name was Florence. 

* * * 

It was an interesting collection of outpatients that 
steamy African morning, and as the next patient entered 
I recognised my steward-boy’s wife no. 2. The boy 
having previously been a churchwarden had prospered 
and had bought himself a second wife. She now 
explained that she “de catch belly,” a fact I already 
suspected by observation of her swelling abdomen; so 
after the usual questions and uncertain answers about how 
many children she had had before and how many months 
since her last period, I asked her to lie up on the couch. 

On examining her abdomen [ discovered that she was 
wearing a pair of my pants. My first impulse was to 
drag them off her, but I restrained myself, for that surely 
would have been an assault. I thought I would bring 
her to justice before the District Officer; but then | 
sadly realised that I was in a privileged position to see 
those pants and could not divulge what I had seen. I 
have swallowed my anger, but I shall reduce the boy’s 
Christmas tip by their second-hand value. 

* 

For the first time in five years I had the opportunity to 
spend a week-end in the country. I did not travel 
incognito—I am not so conceited as to imagine myself 
well enough known for that precaution to be necessary ; 
although if 1 describe myself as *‘ Dr.”’ I do not suppose 
I may be mistaken for a doctor of music, literature, or 
divinity. That my comparative obscurity did not 
protect me must be attributed to the misfortune of 
encountering as the solitary person I knew in that 
country hotel that good-natured interfering old busybody 
Pogson-Browne. He it was who came rushing over to me 
during dinner to drag me downstairs to the head waiter 
who in opening a bottle of wine had cut his hand. By 
the time I had bandaged him far less efficiently than any 
tyro with an elementary knowledge of first-aid, I returned 
to a congealed mass of meat and vegetables and the 


I couldn’t afford it, but 


acute indigestion which always afflicts me if I am 
violently interrupted at a meal. 
At 6 AM came a frantic knocking at my door. The 


porter who had just come on duty had found his night 
colleague dead in the office. I felt nearly bad-tempered 
enough to protest that I could do great things, almost 
miracles, but not impossibilities, and raising the dead was 
in the last category. But one does not expect accurate 
diagnosis from hotel porters; so, miserable and shivering, 


* 
| 
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I proc eobed to discover that the man was in fact dead. 
L ascertained later that he had been a sufferer from angina 
pectoris for the past three years. I had no more sleep and 
I spent no inconsiderable portion of the morning dealing 
with his panel doctor, the coroner, and various relatives. 

I went for a siesta after lunch and—believe it or not—I 
was fetched to an old dowager who, descending from the 
lift when a foot from the ground floor, had fallen and 
fractured her femur. Then I packed my bag and 
returned to London in self-defence. 

It would, L suppose, be useless to protest that in none 
of these instances was I under the slightest obligation to 
give my services. Had I not been in the hotel, local 
doctors would have been called. But it is univers- 
ally supposed that we are compelled to‘render immediate 
assistance anywhere, and at any time, and that even if 
there is no legal obligation there is a strong moral 
obligation. You may occasionally see this emphasised 
in the coroner’s court when it is alleged that a doctor 
summoned refused to attend or delayed his arrival : and 
whether or no the deceased was beyond human aid it is 
always suggested maliciously rather than truthfully that 
something could have been done. And the coroner 
almost invariably observes, ‘* We know that a doctor is 
not compelled to go but... ”? and then he shrugs his 
shoulders and the aposiopesis conveys all the censure 
that he and everybody else wish to inflict on our 
unfortunate colleague. 

Take the case of a doctor confronted with a street 
accident. If in his humanity he lays a finger on the 
sufferer by way of treatment he undertakes the responsi- 
bility of continuing that treatment. He may thus become 
involved in considerable inconvenience and indefinite loss 
of time, possibly without remuneration of any kind. It 
is not remarkable that the prudent doctor who sees such 
an accident in his vicinity bolts round the nearest corner. 

{ was once awakened at three in the morning by the 
telephone bell. ‘* This is the sergeant at Dash police 
station speaking. We have a man here brought in 
drunk wherr in charge of a motor-car. Will you come and 
examine him ?”’ ‘* What the blank do you mean ? ”’ I 
asked. ‘ [I’m not a police surgeon.” Oh, agreed 
the Law and Order; ‘‘ the police surgeon has certified 
him as drunk. It’s enother doctor’s opinion that’s 
wanted.” ‘ But why the asterisks do you hit on me ? ” 
| demanded, by this time smelling the burning rubber as 
the telephone wires began to fuse under my language. It 
then appeared that in such circumstances the ace used is 
given the opportunity to employ ‘ his own doctor ”’ and 
if, as is generally the case, such a privilege is beyond his 
understanding, the letter of the law is obeyed by selecting 
one for him. They consult the list of registered practi- 
tioners in the neighbourhood, begin with the letter A, 
and proceed down the alphabet until they find some mutt 
to undertake the job. ‘* Of course we can’t compel you 
to come,’ said the sergeant. My acquiescence in this 
was emphatic but not gentlemanly. 

* ok 

Now and again the ready wit of counsel brightens the 
long days when one has to sit as medical assessor in the 
county court. In a stuffy provincial court one particu- 
larly gloomy day, the case was rather exceptionally 

tedious. It concerned the overlong ‘ convalescence * 
of a workman who had suffered from a blow on the knee 
at his work. The injury was admitted by the employers, 
but not its severity. The issue therefore depended on 
the amount of inflammatory damage during the first few 
days after the accident. For this the evidence rested 
entirely with the man’s own doctor, who had been in sole 
charge of himat that time. This was Dr. Z, a white-haired 
country practitioner who was evidently unaccustomed to 
the ways of courts and unfamiliar with modern text- 
books. He gave a clear and straightforward account 
of the man’s condition after the accident, which had 
obviously been severe. The cross-examination had little 
or nothing to work on except to try and tie-up the old 
doctor as regards inflammation. Textbook definitions 
of the most modern kind were one after another hurled 
at the poor man, until he becé ume thoroughly rattled, and 
unfortunately blurted out, ‘* Everybody knows that red- 
ness and swelling mean inflammation ! It is as old as the 
hills! Why, Hippocrates taught us that!’ ‘* Thank 
you, Dr. Z,” bleated counsel, as he colleeted his papers, 


preparatory to sitting down, ‘‘ we are not interested in 
what you were taught in your student-days.” 
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WHITHER MEDICINE ? 

Sir,—-In the past 10-15 years medicine has achieved 
increasing technical perfection. The sulphonamides, 
penicillin, and the flavines have joined issue with the 
bacteria ; new and improved surgical technique has 
made accessible seemingly remote parts of the body : 
electro-encephalography is a new physiological and 
diagnostic tool; psychosomatic medicine has attracted 
many fresh recruits; the natural history of disease is 
being studied from many angles ; while statistical 
method has a big roéle in the evaluation of biolegical 
data. Yet, is the emphasis on technical progress noi 
becoming too great ? 

We are witnessing the birth-pangs of medicine as a 
science—the use of the scientific method to study disease 
and human behaviour. Many have criticised this trend 
as being away from the best traditions and. interests 
of medicine, and like most well-informed criticism this 
has much truth in it. If the scientific method becomes 
the end rather than the means, then the future is indeed 
gloomy. 

In our older universities the chair of physics is styled 
the chair of natural philosophy. The necessity for the 
philosophy became great, when, towards the end of last 
century physics was making rapid technical advances 
and was faced by a dilemma such as now faces medicine. 


From that former dilemma emerged the writings of 


Jeans, Eddington, and Whitehead. These men recognised 
the fundamental rédle of philosophy in the relation of 
mathematics and physics to human affairs. Medicine is 
in danger of losing its philosophy. Thomas Browne, John 
Brown, Oliver Wendell Holmes, and more recently 


Trotter and Osler, have made a distinguished line of 


medical philosophers. 
tion of this line. 

Does present-day medicine allow for contemplation 
and the development of a philosophy ? Has the speed 
of the train, the car, and the aeroplane robbed the doctor 
of the chance afforded by his quiet ride on horseback ? 
Would we still remember Erasmus Darwin and the Lunar 
Circle if these eminent men had travelled in Rolls-Royces 
and Meteors? The answer to this last question is 
without doubt ‘ yes.”’ These men had been brought 
up on, and had appreciated, the humanities in their wide 
sense. Tothem the treasures of Greece and Rome were 
no mere grammatical exereises but memorable for their 
thought content. Plato, Marcus Aurelius, and in our 
own tongue Shakespeare had each a message greater than 
the language in which it was conveyed. 

The hour is late but not too late. If we are to keep 
philosophers in our midst, less attention must be focused 
on an almost exclusively scientific education at the pre- 
university stage. Youth and adult must be encouraged 
to think and see—not merely to absorb large quantities 
of relatively indigestible factual knowledge. G. F. 
Watts’s picture of Progress is a useful illustration, though 
his idea was rather different : the philosopher is the man 
awakened and looking upward at the passage of the 
brilliant horseman *‘ Progress,’”’ the technician the man 
searching diligently in the dust. Medicine then must 
have its philosophers if the patients are to be treated as 
human beings and not as a series of laboratory exercises. 

To achieve this desirable end prospective and actual 
medical students should be encouraged to study the 
history of thought as well as the history and present-day 
activities of science in its broad sense. This does not 
mean that all must be first-class scholars of Latin and 
Greek. Both languages have their value in education, 
but it would be unfortunate if those who failed to 
achieve the mastery were deprived of a knowledge of 
the content. 

Medicine with 1% philosophy and 99% technique 
would be almost as futile as medicine 99% philosophy and 
1% technique. With the impetus of war and recent 
studies on atomic energy, medicine leans much more 
to the former than the latter. Most reactions in Nature 
tend towards equilibrium and this one is doubtless no 
exception. It is imperative, however, if medicine is to 

retain its soul and with it an objective that philosophy 
must not be relegated to the scrap-heap 

Future education in general, and aaillieed education 
in particular, must be real education and stimulate 
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thought. Granted the team of philosophy and technical 
excellence, medicine has a great and glorious future. 
Without it she must perish. To enter into our inherit- 
ance each and all of us must contribute according to his 
means, and no contribution can be too small. 


JOHN GRIEVE. 


PAYING FOR TREATMENT 


Srr,—One of the many difficulties with which doctors, 
and in particular general practitioners, are faced from 
time to time is that of assessing a patient’s capacity 
to pay for treatment by consultants and specialists. 
Should a patient be recommended for free hospital 
treatment, including the gratuitous service of the con- 
sultants and specialists who will render it ? 

Many patients themselves find difficulty in deciding 
whether they should seek to enter the general wards of 
a hospital or whether their financial position really 
enables them to follow the course they prefer and to 
obtain treatment under private or semi-private conditions, 
and sometimes they are not as helpful as they might be 
in indicating the true position. 

These difficulties would to a large extent be solved if 
the Hospital Service Plan, established some three years 
ago under the auspices of King Edward’s Hospital Fund, 
were more widely known. Its object is to enable the 
public by insurance arrangements to make provision for 
hospital pay-ward and nursing-home expenses, including 
fees for medical, surgical, and other services incidental to 
inpatient treatment. 

We believe that doctors in the London area could help 
themselves and their professional colleagues by making 
more widely known the provisions of this excellent plan. 
Literature is available from the offices at 10 Old Jewry, 
EC2 (Clerkenwell 7261—2) and any inquiry at that address 
will be welcome. Hucu Lert. 


W. RvussELL BRAIN. 


Medical members, council of management, London Association 
for Hospital Services, Ltd. 


Oxford. 


NUTRITION IN NEWFOUNDLAND 
Sir,—The recent report (Adamson, J. D., et al. 
Canad. med, Ass. J. 1945, 52, 227) by a team of British, 


Canadian, and American workers on nutritional con- 


ditions in Newfoundland has been discussed in the 
scientific press on both sides of the Atlantic (Lancet, 
annotation, 1945, i, 760; Nutr. Rev. 1945, 3, 251). These 


discussions have induced us to put forward ideas which 
might be useful in finding an explanation for some of 
the observations made during the survey. 

Two facts seem particularly striking. First, symptcms 
of vitamin-B deficiency appear to be common in New- 
foundland, although the intake of these vitamins does 
not seem particularly low by present accepted standards. 
The figure for nicotinic acid—15 mg. per day—is cer- 
tainly not lower than in the UK. The second fact, 
stressed in the Lancet annotation, is the very high intake 
of salt in the form of salted meat and salted fish. You 
pointed out that these dietary articles have been bound 
up with dietetic deficiency symptoms in northern 
climates for a very long time, yet no explanation has 
been found for this striking association. While it is 
difficult to conceive of a primary effect of the salt on the 
vitamin content of the food, a possible explanation of 
the problem might be forthcoming by interpreting the 
observed facts in the light of recent discoveries on the 
biosynthesis of B vitamins in the human gut (Ellinger, 


P., Coulson, R. A.. Benesch, R. Nature, Lond. 1944, 
154, 270; Ellinger, P., Benesch, R., Kay, W. W. Lancet, 


1945, i, 432; Briggs, A. P.. Singal, S. A., ne de — ker, 


V. P. J. Nutr. 1945, 29, 331; Najjar, \ . Holt, Hey 
jun., J. Amer. med, Ass. 19438, 123, 683; 
Johns, G. A., Medairy, G. C., Fleischmann, G., Holt, 


L. E., jun. Jbid, 1944, 126, 357). 

From these discoveries it is concluded that a variable 
but significant contribution is made by the intestinal] flora 
to the requirement of man for some of the B vitamins. 
If we take nicotinic acid as an ex: imple (keeping in mind 
that the.,intake of this vitamin in Newfoundland was 
considered adequate by all the authorities concerned) 
we know from the experiments of Ellinger and Benesch 
that sterilising sulphonamides reduce drastically the 
biosynthesis of this vitamin in the bowe]. But we also 
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1945 $3] 
know from the work of Gant and yy OE (Gant, O. K., 
Ransone, B., McCoy, E. Elvehjem, C. A. -Proc. Soc. exp. 
Biol.,.N.F. 1943, 52, 276) and others ‘that the sterilising 
sulphonamides are only effective against coliform 
organisms in the bowel. These two findings take on a 
special significance when considered in T's tion with 
the findings of Eppright et al. (Eppright, E.S., Valley, G.. 
Smith, A. H. J. Bact. 1937, 34, 81), that an inverse 
relationship exists between the intestinal coliforms and 
the salt content of the diet. Thus a high salt diet could 
perhaps account for ‘‘the mild, acute, and chronic 
niacin deficiency of frequent occurrence in the population 
examined’? by interfering with the néicotinic-acid- 
sy nthesising intestinal coliforms, in spite of the apparently 
satisfactory dietary intake. 

It is also conceivable that the suppression of coliforms 
by the dietary salt results in a shifting of the biological 
equilibrium in favour of nicotinic-acid-destroying 
a discove red by Koser (Koser, S. A. 1944, 
J. infect. Dis. 75, 250) in vitro and among the intestinal 
flora by Benesch (Lancet, 1945, i, 718). As Benesch 
pointed out (Proc. R. Soc. Med. 1945, 38, 679), ‘ the 
nicotinic-acid content of the diet cannot be regarded any 
longer as the principal factor in the causation of the 
avitaminoses under discussion,’ (i.e. nicotinamide 
deficiency syndromes) ‘*‘ since the body can apparently 
rely to a large extent on an extradietary source of the 
vitamin, although admittedly large variations occur 
in this respect. It must, however, be stressed that the 
type of diet should more than ever be regarded as being 
of crucial importance since the substrate for the vitamin- 
synthesising intestinal flora is naturally derived from 
the ingested food.”’ 

The observation remarked on in your annotation, 
that the deficiency symptoms on a high salt diet can be 
made more severe by increasing the flour in the diet, 
agrees well with our knowledge about the increased 
B-vitamin requirement on higher carbohydrate intakes, 
although a primary effect of the carbohydrate on the 
intestinal flora cannot be excluded (Mannering. G. J., 


Orsini, D., Elvehjem, C. A.. J. Nutr. 1944, 28, 141: 
Schweigert, B. S., McIntire, J. M., Henderson, L. M., 
Elvehjem, C. A. Arch. Biochem. 1945, 6, 403). 


Considerable light could readily be thrown on the 
whole problem from the experimental point of view by 
the complementary techniques of saturation tests 
(Ellinger, P., Benesch, R., Hardwick, S. W. Lancet, 
1945, ii, 197) and the direct study of the vitamin synthe- 
sising and destroying activities of the intestinal flora. 
obtained from enterostomy patients (Benesch, R. 
Lancet, 1945, i, 718). 

We hope that this short communication will stimulate 
work on the lines indicated in an attempt to solve a 
problem which is as interesting from the academic as it 
is from the practical point of view. 


R. BENESCH. L. E. 
University College Hospital Medical School, 
PROSTATECTOMY 
Srr,.— Mr. Terence Millin has done a great service 


in his endeavour to rescue the disorderly prostate from 
its disgraceful past. The late Dr. Hugh H. Young, of 
Baltimore, once said that he had ** boxed the compass ”’ 
in his attacks on the prostate: ‘1 relinquished the 
prevesical or anterior prostatic route before I descended 
to the inferior perineal which gripped me.” On the 
cadaver I find the route narrow and cramped ; there is 
no freedom of movement and total extirpation, so 
necessary in early cancer, would be impossible for me ; 
and the more difficult the work the poorer is the asepsis. 

Now the wall of the urinary tract has to be opened 
somewhere in every prostatectomy, and that breach 
has to be closed if continued infection has to beeliminated. 
It is doubtful if union is likely to be more secure in the 
relatively thin prostatic capsule and anterior vesical 
fascia than in the bladder wall. Is it not possible that 
Mr. Millin is creating difficulties for himself by attacking 
the prostate from in front instead of by the usual trans- 
vesical method from above ? His gifts can overcome 
these difficulties, but surely the simpler and more direct 
the approach the better both for the prostatectomist and 
for asepsis. His good results must be due entirely to his 
urinary tract, which prevents continuing 

procedure, however, is still septic 


closure of the 
infection. 


His 
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because he infects his operation area and the bladder by 
passing catheters through the infected urethra. 

Neither Mr. Millin nor your leader-writer can be aware 
of the recent advances in prostatectomy by the supra- 
pubic route (Brit. J. Surg. July, 1945). Your lurid 
picture of the stinking suprapubic prostatectomy has 
for six vears in over 600 cases been with me a thing of the 
past. The results as published in The Lancet of the 
‘retropubic operation do not in any particular, 
except speed, equal the standard of those of my ‘* aseptic 
prostatectomy ’’?; this is due entirely to the fact that 
technique and route are merely the handmaidens of 
asepsis in any operation. With absolute asepsis almost 
every sufferer applying can be accepted. Men with far 
higher blood-ureas and more damaged bodies can pass 
through the operation successfully with an aseptic 
procedure. 

The suprapubic leakages are fewer and the discharge 
from hospital is earlier. No suprapubic drainage in 
prostatectomy, either temporary, or permanent, has 
occurred in my practice for six years. The same prin- 
ciples and application apply to most other operations 
on the bladder. Prevention of access to the bladder of 
microbes, and especially of fresh strains of already 
existing microbes, is more important than route. When 
urology equals neurology in asepsis Mr. Millin’s, or 
anybody’s, route will be safe. 

Manchester. Witson H. Hey. 


TUBERCULOSIS IN CHILDHOOD 

Sir,—lI should like to follow up Dr. Brian Thompson's 
excellent letter (Dec. 8) expressing his views as a tuber- 
culosis officer on Dr. A. A. Moncrieff’s Varrier-Jones 
lecture. Dr. Moncrieff quoted two cases where brief 
contact of a child with tuberculous infection had had 
disastrous results. As the medical superintendent of a 
tuberculosis hospital to which many children have been 
admitted during the past 15 years, suffering from various 
types of primary infection, I can produce records of a 
considerable number of cases where children have been 
in close and prolonged-contact with the disease and have 
nothing to show for it but a benign type of primary 
infection which heals rapidly under sanatorium con- 
ditions. From our records there is no evidence to suggest 
that these children in later life develop phthisis or other 
tuberculous lesions. 

This is not to say that the tragedies which Dr. Mon- 
crieff describes do not happen and should not be guarded 
against most carefully, but such tragedies fortunately 
form a small minority. For example, a partial follow-up 
of infants born to tuberculous mothers in the maternity 
unit at Black Notley, and discharged to their homes 
under war-time conditions, shows that of 70 infants 
2 have subsequently died of generalised tuberculous in- 
fection, although 11 mothers were sputum-positive on dis- 
charge. The problem is to determine on which infant. 
and on which household, the danger presses most heavily. 
I would strongly agree with Dr. Thompson that the tuber- 
culosis officer and the private practitioner are the persons 
who can most efficiently solve this problem from a full 
knowledge of all facts. Most tuberculosis officers would 
agree that the facts in each case vary considerably, and 
it is not possible to form generalisations on which to 
adopt a policy. Ina leading article on Nov. 24 you have 
stressed the evils that may follow removal of infants from 
their families. As a good pediatrician Dr. Moncrieff 
would be the first to agree that there are more dangers 
that threaten the young child than the tubercle bacillus. 

» M. C. WILKINSON. 


A POINT IN THEATRE TECHNIQUE 

Sir,—It is the practice of many theatre sisters to 
keep their scissors, knives, and needles in pure ‘ Lysol.’ 
Before handing them to the surgeon these are washed 
in a bowl of saline. Asking for an abdominal pack the 
other day, I noticed that the theatre sisters wrung out 
the pack in the same bowl of saline in which the scissors, 
&c.. had been washed—by now a weak solution of lysol. 
As my skin is particularly susceptible to lysol, and will 
blister with a very weak solution, I can imagine what 
the peritoneum of an equally susceptible patient may 
suffer. I bring this point to notice, because, like 
Chesterton's postman, we so often overlook the obvious. 

London, MORTIMER REDDINGTON. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

THE Christmas recess is approaching, and never was 
a recess more badly needed ; for there is a jam of work in 
the demobilisation field, a jam ‘of work in the health 
field, a jam in the international field and probably in all 
the highways and byways that lead down to meetings 
of the Houses of Parliament, Lords and Commons, in 
the Palace of Westminster. Ministers often feel that 
if it were not for the recesses they would never get any 
work done. For them question time means hours of 
preparation to supply the information which any member 
may demand in writing at two days’ notice, and since 
the new Parliament was elected with its many young 
and vigorous new recruits questions have flooded the 
order paper in unprecedented volume. The stress of 
the work on the structure and machinery of Parliament 
will be felt more and more, and proposals for reform of 
procedure are more likely to be outmoded before they 
appear than opposed because they are too far-reaching. 

In this week alone the Finance Bill has been passed, 
and seventeen acts have received the Royal Assent. In 
the field of Foreign Affairs the composition of the Anglo- 
American .Committee of Inquiry on Palestine, and the 
visit of the British Foreign Secretary to Moscow, have 
been announced, and there has been the upheaval of 
the vote on the American Joan. All this in one week, 
not to mention such matters as the settlement of the Anglo- 
French-Levantine difficulties and the announcement 
of the setting up in Newfoundland next year “ as early 
as climatic conditions permit’ of an elected National 
Convention of Newfoundlanders to consider the bringing 
into existence again of the Dominion status of their 
country. And even that is not all; but those who wish 
to pursue matters further must begin taking in Hansard 
themselves and trying to grapple with it. 

The USA loan debate, which aroused passionate 
interest, was unreal in the sense that acceptance of the 
terms—hard terms they were called—was inevitable. 
Without the loan we should have been so short of money 
as not to be able to pay our daily way, and our austerity 
might have come closer to that of present-day Germany 
than is at all reassuring. The loan gives us a breathing- 
space, and the international conference in trade and 
employment which arises out of the negotiations offers 
a fair hope of arrangements for trade of all-round benefit. 
The truth is the whole world is in a spot, no less than 
Europe and the United Kingdom. And in this complex 
world greater efforts than ever before are being made, 
from Washingtom to Moscow and London and back 
again, to solve world difficulties on a world scale. 


QUESTION TIME 
Demobilisation of Doctors 

Sir Patrick HANNON asked the Secretary of State for War 
if he would consider the outlook of RAMC officers, whose 
demobilisation had been indefinitely delayed, who were anxious 
to return to their professional duties, and who, in many 
cases, might suffer loss of practice ; and if action would be 
taken to expedite the release of those officers.—Mr. J. J. 
LAWSON replied : | am unable to agree that there has been any 
general delay in the release of medical officers. On the con- 
trary, since the officer deferment scheme did not: apply to 
them, they aré at present being released more quickly than 
oflicers in other arms, apart from a few individual specialists, 
who have been held back on grounds of operational necessity, 
until replacements can be obtained. 

Colonel Sroppart-Scorr asked the Minister of Health 
what were the principles upon which had been based the 
acceleration of the release of medical officers from the Forces 
under Class A in order to relieve the inadequacy of medical 
services available for the civilian population; how many 
doctors would have been demobilised under existing arrange- 
ments by Jan. 1 under A and B; and how many would be 


demobilised from the Services during the first six months of 
1946.—Mr. A. Bevan replied : In accelerating the release of 


medical officers from the Forces the aim has been to reduce 
the ratio of doctors to serving personne] to about 2 per 1000. 1 
cannot give the exact number who will have been released 
by Jan. 1, but it is expected to be at least 5000. LT regret that 
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I cannot yet give the figure asked for in the last part of the 
question. 

Colonel Stoppart-Scorr : Is the Minister aware that in the 
Navy there is one doctor for every 300 personnel, whereas in 
some parts of this country there is one doctor for every 3000 
persons ; and is he satisfied that this acceleration is enough 
to catch up with this discrepdncy ?—Mr. Brvan: I am 
satisfied that very considerable acceleration has been and will 
be achieved. The comparison of the number of doctors per 
1000 of persons in civil life with the number of doctors in the 
Navy is obviously unfair, because there must be a certain 
number of doctors per ship. 


Motor-cars for Doctors 

Mr. G. C. Toucue asked the Minister of War Transport if he 
was aware of the long delay experienced by doctors in obtain- 
ing new motor-cars essential for their work ; how many such 
applications were still unsatisfied ; and the average length of 
time between the receipt of an application by his department 
and the delivery ef the motor-car.—Mr. A. BARNEs replied : 
The delay referred to is due to the comparatively small 
number of new cars so far produced. My department has 
issued licences at a rate to cover anticipated production, and 
high priority has been given to doctors. On a rough estimate L 
have granted some 3500 licences to doctors out of the total of 
14,000 licences granted, and some 500 applications from 
doctors are outstanding. I am unable to give the average 
length of time referred to in the last part of the question. 


Psychiatrist for Colonial Mental Hospital 

Dr. SterHEeN Tayior asked the Secretary of State for the 
Colonies if he would consider appointing to his medical staff 
a psychiatrist to inspect Colonial mental hospitals and advise 
thereon.—Mr. G. Haut replied : I am unable to agree that such 
an appointment should be made in present circumstances 
and I propose to continue the arrangements whereby medical 
officers on leave from the Colonies are enabled to visit modern 
mental hospitals in this country and to studg their methods. 
The knowledge thus gained should be of considerable value 
during the subsequent service of these officers. These arrange- 
ments can besupplemented, whenever the Colonial government 
so desires, through a visit to the territory by a specialist from 
this country. 


Diphtheria Immunisation in Scotland 
Replying to a question, Mr. G. BUCHANAN stated it is esti- 
mated that the average numbers of children aged under five 
and between five and fifteen protected by immunisation 
against diphtheria throughout the first half of 1945 were 
137,000 and 611,000 respectively. The numbers of cases of 
diphtheria among immunised children of these age-groups 

were 131 and 458 respectively during the half-year. 


UNRRA Help for Austria 

Mr. P. FREEMAN asked the Secretary of State for Foreign 
Affairs whether any Government programme of help from 
Unrra had been arranged for Austria ; and if not, would he 
consider the desirability of putting a temporary emergency 
programme into operation forthwith in view of the position 
threatening that country during the coming winter.—Mr. H. 
McNEIL, under-secretary of State for Foreign Affairs, replied : 
I understand that Unrra has not yet received a definite 
invitation from the Allied Council in Austria to undertake 
relief and rehabilitation operations in Austria. As a first step, 
however, the Allied Council recently invited UNRrRa to send a 
technical fact-finding mission to Austria. This mission is still 
exploring the problem in consultation with the Allied authori- 
ties in that country. The delay in the issue of an invitation 
and in the drawing up of a programme by Unrra has been 
partly due to uncertainty which still exists as to the future 
availability of UNRRA’s resources. I know that the admini- 
stration is nevertheless fully alive to the urgency of the need, 
and as soon as the invitation has been issued and the necessary 
funds are known to be available no time will be lost in beginning 
operations. 


Woopsipe Hospirar, opened in 1930, representing an 


endeavour by the ancient Foundation of St. Luke’s Hospital 
(1751) to provide a hospital for the treatment of the neuroses 
milder psychoses, has been partly released from its 
It is now prepared to 
The address is 


and 
obligation to take only Service cases. 
receive a limited number of civilian patients. 

Woodside Avenue, Muswell Hill, London, N10. 
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LEWIS CAMPBELL BRUCE 
MC, MDEDIN., FRCPE 

Dr. Bruce died on Dec. 3 in his 79th year. The follow- 
ing account of his work and life reaches us from Dr. 
Henry Yellowlees. 

The death of Lewis Campbell Bruce severs almost the 
last link with the supreme period of Scottish psychiatry 
in the closing years of the last 
century and the early ones of 
this. There were giants in the 
land in those days, and it is 
strange to reflect that Bruce 
was regarded by many of them 
not only with respect as an 
original thinker and~ worker, 
but also, and even chiefly, as a 
dangerous innovator and some- 
thing of a revolutionary. 

He qualified at Edinburgh 
in 1894 and had an Army 
career as his goal. He had the 
great misfortune in those days 
of few vacancies and severe 
tests to fail to gain entrance 
either to the Royal Army 
Medical Corps or to the Indian 
Medical Service. In the 
examination for the former he 
was the seventh candidate for six vacancies, and he was 
rejected for the latter on account of an old fracture- 
dislocation of the elbow which produced a very trifling 
limitation of movement. He turned his attention to 
psychiatry, and joined the staff of Morningside under 
the late Sir Thomas Clouston. Here he developed that 
combination of clear scientific thinking with intense 
energy and enthusiasm which characterised his whole 
life. In 1899 he was appointed medical superintendent 
of the 400-bed Perth District Mental Hospital at Murthly 
in succession to the late Prof. G. M. Robertson, who had 
been appointed to Larbert. Six or seven years later he 
suffered the crowning disappointment of his career 
when, to the general surprise, Robertson, and not he, 
was appointed to succeed Sir Thomas Clouston at 
Morningside. As it happened this apparent setback was 
the proverbial blessing in disguise, for Bruce, with all 
his brilliancy, would have been miserable in the post. 
He was without doubt rather embittered for a time. 
and one or two further opportunities of promotion were 
practically thrown away by him, apparently by his 
completely offhand ‘“ take it or leave it ’’ manner, but 
perhaps actually because he was already realising that 
he was the ideal man for Murthly and Murthly was the 
ideal place for him. Into that small country hospital 
beside the river Tay 12 miles from Perth he threw all his 
abilities and energies, and for 35 years made it a model 
of efficient and enlightened administration, a place of 
humane and skilful psychiatric treatment, and a source 
from which proceeded first-rate scientific work. He 
established and equipped a small laboratory which was 
his constant joy and pride. He trained members of his 
staff to do the work of laboratory technicians, prepare 
media, look after the animals for experiment, and so 
forth, and was one of the first medical superintendents, 
if not indeed the very first. to put out his own original 
work from the hospital of which he was in charge. 
He was fond of recounting that, in his early days at 
Murthly, he made contact with only one superintendent 
in England who took an interest in his researches, but 
that this gentleman wrote a couple of years later that, 
as the member of his staff who prepared his media had 
resigned, he had had to close down his laboratory ! 

It was Bruce who introduced the thyroid treatment of 
the insane. He was an enthusiast on vaccine therapy, 
and one of his chief lines of research was on blood 
changes in the manic-depressive psychosis—the subject 
he chose for his Maudsley lecture in London in 1935. 
His scientific work never received all the recognition it 
deserved, partly because of the advances in knowledge 
and change in outlook during the last 20 ‘ears, and 
partly no doubt because he worked in isolation and not 
in association and collaboration with others. But the 
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memorable thing about his work is not *its value and 
results so much as the amazing pertinacity and skill 
with which it was carried out in a tiny laboratory, often 
with improvised or home-made instruments and appar- 
atus, without the stimulus of colleagues, and in the teeth 
of obstruction and misunderstanding from an unin- 
formed hospital committee. 

Bruce was a devotee of scientific method and clear 
thinking, and his other ruling passion was the open air 
and every form of outdoor life and activity. He was an 
excellent shot, an enthusiastic curler, a keen tennis 
player and a very competent medium-paced bowler. 
His knowledge of animal and bird life and of woodland 
lore was profound, but it was as a fisherman he excelled, 
and he can have had few equals in the gentle art in all 
Perthshire. He “combined his scientific and sporting 
instincts in a uniquely delightful fashion, and the 
morning walk round the grounds, which was the invari- 
able preliminary to the day’s work, was a fascinating 
and instructive experience. In the cricket season the 
walk was varied three or four times a week by bowling 
practice in the garden. Singlesstumps were set up with 
whitewash lines at varying distances from one of them, 
and at these the ‘“‘ Chiet’’ would bowl for half,an hour 
on end, nominating the one on which the ball was to 
pitch, his assistant acting as wicket-keeper. This led to 
an accuracy of length which made him a really dangerous 
bowler, who could often be devastating to the later 
batsmen of the opposing team. 

He had one assistant medical officer, and, as a’rule, 
liked a change every 18 months or so. Fortunate indeed 
were the men who had a period at Murthly as their intro- 
duction to psychiatry. The first practical result) with 
most of them was the completion of an MD thesis, more 
often than not up to gold medal standard. 

Bruce was forthright and outspoken to a very great 
degree. He was often the reverse of tactful, he was 
matter-of-fact and unsentimental, and he not merely 
could not suffer fools gladly—he could not suffer them 
at all. Doubtless, especially in his earlier days, he 
antagonised those who did not know him, and certainly 
very few people whom he disliked remained in ignorance 
of the fact; but a short acquaintance with him made 
it clear that his impulsive ways and his sometimes 

caustic words were expressions of a loathing of cant or 

affectation and a flaming scorn of anything mean or 
insincere. He had no use for *‘ sobstuff’’ and a bitter 
contempt for the shirker, but his kindness to anyone 
who was sick or in trouble, and his understanding and 
toleration of human frailties and lapses, were unbounded. 
His administration was strict, and his discipline may have 
seemed stern and even harsh at times to outsiders ; 
but few, if any, medical superintendents can have been 
held in such affection by their medical and nursing staff 
as he. No one who worked for him could fail to realise 
that he was a man with whom fair play was a passion, 
and to whom one could safely confide one’s inmost 
secrets and deepest troubles. 

Bruce's mental and physical energy were alike amaz- 
ing. The day’s routine at Murthly, with its altogether 
delightful mixture of work and play—both at full pres- 
sure and express speed—may perhaps seem a little old- 
fashioned to modern neuropsychiatrists ; but it was a 
uniquely pleasant and beneficial experience to the succes- 
sion of assistants whe enjoyed it year after year, until, 
as he characteristically remarked, the time came when 
they became more trouble to train than they were worth, 
and he carried on the work of the hospital single-handed. 

Bruce never forgot that his assistant was without 
colleagues and somewhat isolated. The assistant was 
always welcome on the morning walk, if he could rise in 
time to join it, and also at precisely 2 o’clock every 
afternoon when, summer or winter, rain or shine, there 
were a couple of hours of outdoor activities of a remark- 
ably varied kind. There was a standing invitation to 
tea at the ‘‘ Chief’s ’’ house, a place at that meal being 
always laid for the assistant. 

After the outbreak of war in 1914 he gave his com- 
mittee no peace until he obtained their permission to 
join ‘the Forces. He went to Gallipoli at the age of 
almost 50, acquitted himself gallantly and was awarded 
the Military Cross. On his return he ran Murthly as a 
war hospital fora vear or twoand then settled down again, 
with characteristic lack of fuss, to civilian life. 


OBLTUARY 


[pec. 22, 1945 


Bruce was a born teacher, concentrating on the physi- 
‘al aspect of mental disease. He had no use for psycho- 
pathology, nor did it interest him. As a clinician, how- 
ever, he was in the first rank. He had many friends 
in the medical faculty of Edinburgh University, and 
made a point of keeping in touch through them with 
every development in clinical medicine and biochemistry. 
Above all he insisted upon the great principle, which is in 
such danger of being neglected in present-day psychiatry 
—namely, that it is impossible to understand the psy- 
choses, or even to talk sense about the psychoses, unless 
one has lived among psychotic patients. Slovenly 
work or muddled thinking he abhorred, and few people 
would willingly risk his displeasure twice. On the other 
hand, few indeed of those who ever worked for Bruce 
left his service without feelings of gratitude and affection 
and none without feelings of respect. To have made 
himself generally recognised during so many years in 
that small country hospital as one of the keenest scien- 
tific minds, and certainly the most vivid personality, 
in Scottish psychiatry was a supreme achievement. 

He retired in 1936 and carried on his country pursuits 
near Lockerbie in Dumfriesshire, where the local people, 
once they appreciated that here was a man whose know- 
ledge of country life was unstirpassed, made him very 
welcome, The old impulsiveness and irascibility had 
become mellowed, but the clear-thinking brain was alert 
to the very end, and his interest in every psychiatrie 
development was as keen as ever. 
his old assistants visited him, the 


‘Chief’ put him 


through a gruelling examination upon the details of 
electric convulsive therapy. and asked a number of 


pertinent questions about  electro-encephalography, 
which resulted in his giving more information than he 
received, 

He leaves a widow, a daughter and two sons, one of 
whom is in the medical profession. Both saw active 
service abroadyin the recent war, the elder being awarded 
the Military Cross like his father before him. H. ¥. 


GEORGE ARBOUR STEPHENS 
MD, BSC LOND. 


THE death of Dr. Arbour Stephens at the age of 75 
removes a well-known figure from the medical and public 
life of Swansea. He had practised there for many years 
and was especially interested in problems of industrial 
medicine, cardiology, child welfare, and nutrition. His 
inclination was to be heterodox, nor did he lack the 
combative spirit both in professional and public matters, 
frequently manifested by letters and articles in the 
medical and lay journals. It was a source of pardonable 
pleasure to him from time to time to see some of his 
pioneering views achieve acceptance in later years. An 
enthusiast with an agile mind, he was not too tolerant 
of more pedestrian critics ; but he was well capable of 
sustaining with vigour his opinions whether these were 
firmly based or more speculative. 

Born at Carmarthen, Arbour Stephens was educated in 
Cardigan, at Aberystwyth, and at University College, 
London. He graduated from University College Hos- 
pital, with honours in medicine, in 1892, and held house- 
appointments at the hospital before settling in practice 
in Swansea. Here in due course be became hon-physi- 
cian to the Royal Cambrian Institute for the Deaf and 
Dumb ; lecturer on biology ; surgeon (for lead processes ) 
under the Factory Act, and certifyi ing factory surgeon : 
medical officer to a coalowners’ association, to a collieries’ 
rescue station, and to various insurance companies : 
manager of a savings bank ; vice-president and president 
of local societies ; and surgeon captain in the volunteers 
(afterwards major RAMC T). Later he was appointed 
consulting physician to the Cardigan and District 
Memorial Hospital, and consulting cardiologist to the King 

Sdward VII Welsh National Memorial Association, and 
practised chiefly in cardiology. His lively mind and 
lively pen continued, however, to range over innumerable 
medical topics in which he had suggestions or experience 
to offer, while his leisure pursuits included sailing, golf. 
and archeplogy, and he set old Welsh poems to music of 
hisown. All this he combined with active participation 
in the public life of his town as guardian and councillor, 
and for many years he was chairman of the Swansea 
education committee. The development of the Univer- 
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sity College in Swansea also had his warm advocacy. In 
his last years he showed a sustained energy and unabated 
resource of mind. He expressed special concern for a 
bold policy in tackling the social and medical needs of 
India, which he had visited many years ago. 

Dr. Stephens married in 1922 Miss Mary Williams, 
professor of French language and literature at Swansea 
University College. He leaves no family. 


VYNNE BORLAND 


M B, BSC GLASG., DPH 


Dr. Vynne Borland, medical officer for Bethnal 
Green, who died on Noy. 28 at the age of 60, was a skilful 
and well-informed practitioner of public health. After 
gradu: iting at the University of Glasgow in medicine in 
1912 and in science in 1914, he held a demonstratorship 

in histology there before taking 
, up resident appointments at 
the Sick Children’s Hospital 
at Sunderland and later at 
Marloes Road Infirmary in 
London. He obtained his DPH 
in 1917, but active service 
interrupted his public-health 
work till, on demobilisation, he 
became an assistant MOH for 
Willesden = and later for 
Woolwich. 

In 1929 he was appointed to 
Bethnal Green. His unassuming 
and sociable manner suited this 
typical East London borough, 
and he had great success there, 
especially in developing the 
maternity and child welfare 
service and in promoting slum 
His robust common sense challenged many 
had the courage to test his 
views ‘in practice. A sound administrator, his staff 
found him approachable and appreciative, and he 
showed the same genial spirit outside his own depart- 
ment—notably as president for many years of the 
metropolitan branch of the Society of Medical Officers 
of Health. The late war laid heavy responsibilities on 
the public-health staffs of all the London boroughs, but 
he kept abreast of the new duties which fell to him, 
though he was himself a casualty in one flying-bomb 
incident. 

Borland was a 


clearance. 
accepted routines, and he 


shrewd thinker, expressing his own 
opinions logically, but also respecting the honest opinions 
of. others. His occasional writings in professional 
journals on the public-health aspects of personal‘hygiene 
and on school meals were practical and to the point, 
but perhaps he was at his best in his pungent educational 
leaflets, whether he was explaining how to catch a cold 
or using the leaning tower of Pisa to demonstrate the 
evil effects of high heels. In his early years one of his 
hobbies was gymnastics, but later this ac tivity was 
translated into golf. 


DAVID GALLOWAY 
KT, MDEDIN., FRCPE 

SINCE 1885 Sir David Galloway had lived in Malaya, 
where he had won a unique position in the confidence 
and affection of the people and their rulers. The Sultan 
of Johore increasingly sought the advice of his physician- 
extraordinary on complicated and often controversial 
affairs of State. Galloway was also for long a member 
of the legislative council and later of the executive 
council, the Governor’s inner advisory body. As a 
leading unofficial, his independent advice was valued by 
both the Colonial Office and the Sultan, and in 1924 he 
was knighted, having earlier received the order of the 
Crown of Johore. 

Qualifying at the University of Edinburgh in 1884, 
Galloway ever remained a student of medicine. Well 
read, he kept abreast of progress at home, and in 1900 
he was awarded the gold medal for his MI) thesis at 
Edinburgh. His enormous practice included Enropeans, 
Malays, Chinese, Arabs, and Indians. The Chinese in 
particular gave him their trust, and after he gave up 
practice and retired to Johore his old patients insisted 
that he came once a week to Singapore where they 
crowded his consulting-room. 
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In 1890 he took a leading part in founding the Straits 
Medical Association, which later was affiliated with the 
British Medical Association. A member of many 
commissions on public affairs, he was in 1925 chairmen 
of the committee of inquiry into the medical depart ment 
of the Federated Malay States, and it was largely due to 
his influence with the Governor that the report of this 
committee was adopted. He was also vice-chairman of 
the Straits opium commission in 1908. His views on 
preventive medicine were unorthodox but practical. 
From long experience among the Chinese he held that 
opium was less of a social evil than alcohol, while the 
increase in venereal disease among the mixed races of 
Singapore convinced him that there was too much talk 
of education and too little control of what is after all an 
infectious disease. 

The Japanese in the last few years seem to have 
respected his age and position, and he died in a house at 
Singapore, on March 5, 1943, at the age of 85. 


Appointments 


ALSTON, D. M., MB EDIN., DrPH : examining factory surgeon, Loan- 


head, Midlothian. 

BROCKINGTON, C. F., MD CAMB., DPPH: MOH, West Riding of 
Yorkshire. 

FoppEN, J. H., MB LEEDS: temp. asst. pathologist, Royal Salop 


Infirmary, Shrewsbury. 
MAcINTYRE, L. R., MB GLASG. : examining factory surgeon, 
head and Kilmorich, Argylis hire. 


Hospital, London.-—The 


Lochgoil- 


Royal Masonic 
are announced : 

Hunt, T. C., DM OXFD, FRCP : physician. 

DONALD, CHARLES, OBE, CH M ABERD., FRCS : surgeon. 

PoRRITT, A. OBE, M CH OXFD, FRCS : surgeon. 

ROQUEs, R. W., Mb, M CHIR CAMB., FRCS, FRCOG 


following appointments 


gymecologist. 


MILLIN, TERENCE, M CH DUBL., FRCS: urologist. 
BURNS, B. H., MB CAMB., FRCS : orthopedic surgeon. 
Low, W. ALEXANDER, MC, MRC&, DA : ancesthetist. 


‘Births, Marriages, and Deaths 


BIRTHS 


BEcKETT..-On Dec, 6, in Manchester, the wife of Dr. Ss. R. A. 


Beckett—a son. 


CoFFEY.—On Dec. 6, in London, the wife of Dr. W. J. Coffey——a 
daughter. 

CRITCHLEY.—On Dee. 8, in London, Dr. Dorothy Critchley (née 
Pope), the wife of Lieut.-Colonel C. F. Critchley, RAmé a 


daughter. 
GILBERT.—On Dec. &, at 
Gilbert, Dso, OBE 
MORGAN.—On Dec. 7, 
a daughter. 
NEWMAN.——On Dec. 12, at 
Newman—a daughter. 
PLUMMER.—On Dee. 15, in 


Farnham, Surrey, the wife of Dr. E. T. 


a daughter. 


at Crickhowell, the wife of Dr. J. L. Morgan 


Beckenham, the wife of Dr. R. FE: 


London, the wife of Brigadier N. =. 


Plummer, RAMC——a son. 
TURNER.—On Dee. 7, in London, the wife of Dr. A. C. Turner— a 
son. 
MARRIAGES 
Dee, 10, at Newbridge Midlothian, 


John Alexander Vincent Bates, wp, to Diana Thorn Rushforth, 


MB. 
BROWNE 


Ponsonsy.—On Dee. 10, in London, Denis Browne, 
FRCS, to Lady Moyra Ponsonby. 
DARBYSHIRE—Dyson.—On Dec. 8, at Sherborne, Stewart Darby- 
shire, MRCS, to Winifred Dyson. 
STEEN—MACFADDEN.—-On Nov. 28, at Hutton, Essex, Patrick 


Swan Steen, captain RAMC, 


DEATHS 


ACKERLEY.— On Dec. 10, at Llandrindod Wells, 
MA, MB OXFD, aged 

CooKE.—-On_ Dec. 7, Owen 
lieut .-colonel RaMc, retd, 

DANBY.—On Dec. 9, at Kidderminster, 
FRCSE, FRCOG. 

HvULBeRT.—-On Dee, 11, Henry Harper Hulbert, 
Hogarth Road, London, SW5, aged 82 
LINDEMAN. —On Dec, 10, 1945, at Stober Military Hospital, Newton 

Abbot, Sidney John Lidden Lindeman, OBE, MC, MRCS, RAMC. 


to Mary MacFadden. 


Richard Ackerley, 


Cunningham Preston Cooke, 
of Teignmouth. 
Alfred 


MRCS, 


sJeuthin Danby, 


MA OXFD, MRCS, of 


Despite the fact that United States troops lived 
and fought in some of the most disease-infested areas of the 
world, the death-rate from non-battle causes in the Army in 
the last two years was approximately that of the corresponding 
age-group in civil life—about 3 per 1000 per year. The 
greater exposure of troops was counterbalanced by the 
general immunisation from such diseases as typhoid, typhus, 
cholera, tetanus, smallpox, and yellow fever, and, obviously, 
by the fact that men in the Army were selected for their 
physical fitness.”—General G. C. Chief of Staff 
of United States Army. 
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Notes and News 
VOLUNTARY HOSPITALS OF LONDON 

WHEN the general council of King Edward’s Hospital Fund 
for London met on Dec, 4 Lord WiGRam, who presided, 
said that the Fund recognises the need to supplement the 
resources of the voluntary hospitals by support from public 
funds, and to weld’the whole hospital service into something 
more of a system than it is today. Real freedom in planning 
and spending, however, is essential, and is compatible with 
support from official sources. What is urgently needed is a 
central hospital board working through regional bodies 
entrusted with ample funds to build up and sustain all existing 
hospitals of good repute. These bodies would have a full 
knowledge of the local conditions, and if properly constituted 
could gradually develop a hospital service which would pre- 
serve a large measure of independence and variety in the 
individual hospitals. 

Sir Epwarp Peacock said that in 1945 the Fund received 
£75,000 from the Nuffield Trust for the Special Areas, and 
after deducting expenses its total gnucome came to £426,000, 
compared with £335,600 in 1944. The ordinary distribution 
has been restored from £280,000 to £300,000. 

Lord DonovuGHMoRE spoke of the bursaries in hospital 
administration to be provided by the Fund, Valued at £600 
per annum, they will be for twelve months, renewable for a 
further six, and will be tenable at some of the larger voluntary 
hospitals. Many applications have already been received. 

Lord Horpver took the view that the more the Fund can do 
to maintain and raise the standards of hospital services the 
better for all concerned. Here, he said, are a number of 
hospitals which are accepted by the public as efficient, and the 
good work they are doing is the result of slow evolution assisted 
very greatly by the work of the Fund. He held that it would 
be a very foolish Minister who would hope to set up new and 
alternative machinery for a hospital service, whether in 
London or the provinces, to replace the existing institutions. 


SIGHTS INTO SOUNDS 

DEVELOPMENT of a sensory aid for the blind, which operates 
on electronic principles akin to radar, and which was first 
initiated at the request of the US Surgeon-General, has 
reached an advanced staze, according to an announcement 
by the war department at Washington. The experimental 
model, weighing 9 lb. and connected with a single earphone, 
contains a 3-watt lamp which focuses a narrow ray of light 
through a lens. Any- object within 20 feet of the device 
will reflect the light back toward a second lens, which in turn 
transfers the light to a photo-electric cell, divided into five 
units for computing distance. The cell then produces 
electrical bursts of energy or sound tones and these are 
transmitted to the ear through a standard hearing device. 
The handle of the device is parallel to the direction of the first 
light ray, enabling the tser to detect, through the position 
of his hand, the direction of the object. 

Although the laboratory model has been completed and 
tested, it has not yet been sufficiently perfected for practical 
use, and further development is intended. 

In recent correspondence in the Times it is recalled that the 
process of converting ordinary print into intelligible sounds 
was demonstrated many years ago by Fournier D’Albe, and 
an optophone was devised by which a skilful blind person 
could “read.” Sir Ian Fraser, mp (Nov. 29), states that 
St. Dunstan’s has lately set up a sensory devices committee, 
with Prof. KE. D. Adrian, om, Mp, as chairman, to investigate 
the substitution of sight by other senses. This committee 
will re-examine the practicability of reading ordinary print 
by sound, * possibly even by transforming the print into 
synthetic speech,” but the public is warned that “it will be 
a long and difficult task to produce an instrument that is 
reliable and inexpensive.” 

University of Oxford 

On Dec. 15 the Osler memorial medal was presented to 
Prof. C. G. Douglas, FrRs. 

Royal Faculty of Physicians and Surgeons of Glasgow 

Prof. R. A. MeCance will deliver the Finlayson lecture 
in the hall of the faculty, 242, St. Vincent Street, Glasgow, 
on Wednesday, Jan. 9, at 4 pM. He is to speak on bread. 
Medical Honours 

Dr. R. N. McKrnistry, medical officer of health for Jersey, 
and Dr. A. N. Symons, health officer for the States of Guern- 
sey, have been appointed OBE for their services during the 
enemy occupation of the Channel Islands. 
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Royal College of Physicians of Edinburgh 

On Dee. 6 Dr. David Murray Lyon was elected president, 
and Dr. W. D. D. Small, Dr. L. S. P. Davidson, Dr. J. D. S. 
Cameron, Dr. H. L. Wallace, Dr. I. G. W. Hill, and Dr. D. K. 
Henderson members of council. Dr. W. D. D. Small was 
nominated vice-president. 


European Association of Clinical Pathologists 

The annual general meeting will be held at Glaxo Labora- 
tories, Greenford, Middlesex, on Saturday, Jan. 12, at 10 am. 
London Women’s Parliament 

The sixth session of this assembly will be held at BMA 
House, Tavistock Square, London, WC1, on Sunday, Jan. 6, 
when the rebuilding of family life will be discussed. 


Chartered Society of Physiotherapy 

Dr. W. S. C. Copeman has been elected chairman of the 
council of the society in succession to Sir Herbert Eason, who 
has resigned. 


Society of Thoracic Surgeons of Great Britain and 
Ireland 
On Thursday, Jan. 24, at 3 pM, at a meeting of the society 
to be held at the Royal College of Surgeons, Lincoln’s Inn 
Fields, London, WC2, Dr. Clarence Crafoord of Stockholm 
will speak on congenital coarctation of the aorta and its 
surgical treatment. 


Chair of Psychiatry at Maudsley Hospital 


The board of advisers appointed to consider applications for 
the University of London chair of psychiatry vacant since the 
death of Dr. E. Mapother in 1940 has unanimously recom- 
mended that Dr. Aubrey Lewis should be chosen. If the 
senate agree, the London County Council will promote Dr. 
Lewis to be director of clinical psychiatry at the Maudsley 
Hospital. 


Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice : 

Mr. H. W. APPLIN, MS, 83, Park Lane, Croydon (amended notice). 

Mr. H. G. E. ARTHURE, FRCS, 50, Wimpole Street. W1. 

Mr. B. S. CARTER, FRCSE, 20, Sidmouth Avenue, The Brampton, 

Newcastle. 

Mr. HAROLD EDWARDS, CBE, MS, FRCS, 86, Harley Street, W1 

(Langham 2975). 
Dr. HucH G. GARLAND, Brotherton Wing, General Infirmary. 
Leeds 1. 

Dr. K. A. LATTER, 41, All Saints’ Green, Norwich (Norwich 22788). 

Mr. ARTHUR L. McCurry, 7, De Montfort Street, Leicester. 
Food for Europe 

The Manchester Guardian of Dee. 15 reports that the 
Manchester University Union has-passed by 111 votes to 24a 
resolution urging that, except for miners and certain others 
engaged in heavy industry, rations should not be increased in 
this country while distress prevails on the Continent, and that 
any additional supplies should be directed to where the need is 
greatest. It is suggested that the Government should sponsor 
a scheme for voluntary surrender of rations. Germany 
would benefit by the scheme only so long as is necessary to 
prevent starvation and disease. 

The Liberal Council on Dec. 12 declared that during the 
present winter despatch of relief to Europe should take priority 
over increased rations (except for children) of food and 
clothing in this country. 

University of Manchester 

Dr. Robert Platt has been appointed full-time professor of 
medicine in the university. .He will take up his duties at 
the beginning of the next Lent term. 

Dr. Platt graduated MB in 1921 at the University of Sheffield 
when he was awarded a gold medal fn clinical medicine and surgery 
and a gold medal in pathology. He received the degree of MD two 
years later, and was elected FRCP in 1935. After holding resident 
appointments at the Royal Hospital, Sheffield, and the Royal 
Northern Hospital, London, he became demonstrator in pathology 
at the University of Sheffield and clinical pathologist in the Royal 
Infirmary there, where he later served as medical registrar and 
clinical biochemist. After a period as assistant physician and 
medical tutor, he became in 1934 a full physician, and in the same 
year he was appointed to the lectureship in medicine in the univer- 
sity. During the war he has served in the RAMC with the rank of 
lieut.-colonel, as officer-in-charge of the medical division of hospitals 
in Britain, Algeria, Tunisia, and Italy; and since August, 1944, he 
has been a consulting physician to the Seuthern Army in India with 
the rank of brigadier. His publications have been mainly on 
diseases of the kidney and his textbook, Nephritis and Allied 
Diseases, appeared in 1934. 


Colonel A. H. Harty, Cre, Ms, has been appointed honorary 
physician to the King in place of Major-General W. C. Paton 
who has retired. 
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TRADE MARK BRAND 


monoethanolamine oleate solution 


for the injection treatment of varicose veins 


‘Neo-Varicane’ brand monoethanolamine oleate is an 
improved sclerosing agent for the treatment of varicose 


veins. 


It has the advantage over sodium morrhuate solutions of 
being free from protein and consequently less liable to give 
rise to anaphylactic phenomena. Moreover, ‘Neo-Varicane’ 
is of constant chemical composition and the response 


obtained from its use is uniform. 


SUPPLIES 
in the following packings 
Bottle of 25 c.c. 
Boxes-of 6 x 2 c.c. ampoules. 
Boxes of 20 x 2 c.c. ampoules. 
are obtainable through the usual channels. 


Further information will gladly be sent on request: 


Telephone : ILFord 3060 Extensions 99 and 100 


manufactured by 


MAY & BAKER LTD. 


distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


8080 
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There is a vast amount of evidence 
of the most positive character proving 
the efficacy of Angier’s in sub-acute 
and chronic bronchitis. It not only 
relieves the cough, facilitates expectora- 
tion, and allays inflammation, but it 
likewise improves nutrition and effect- 


Bronchitis, Winter Cough 
and Sequelae 


-It has a well-established reputation for + 


its soothing, ‘‘ comforting” effects. 

The unique soothing properties of 
Angier’s, its favourable influence upon 
assimilation and nutrition, and its 
general tonic effects, make it eminently 
useful both during and after influenza. 


efficiency in relieving the troublesome 
laryngeal or tracheal cough, correcting 
the gastro-intestinal symptoms and 
combating the nervous depression and 


ually overcomes the constitutional 
debility so frequently associated 
with these cases. Bronchial patients 
are nearly always’ pleased with 


Angier’s and often comment upon debility. 


THE ANGIER CHEMICAL COMPANY, LIMITED 
86, CLERKENWELL ROAD, LONDON, E.C.1 


Where BISCUITS 
foetmiaatt 


By Appointment 
M theKing 


McVITIE & PRICE LTD EDINBURGH - LONDON - MANCHESTER ME 


1S 


ecl__________ 
IN 
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The PAIN and 
CONGESTION of 


COMMON WINTER AILMENTS 


When the congestion and the systemic discomfort of winter 
ailments, especially influenza, must be relieved, Bengué’s Balsam 
offers three distinct advantages :— 
Myalgia 1. Through rapidly induced active hyperemia, Bengué’s Balsam 
leads to decongestion in the deeper tissues, thus lessening local pain. 
2. Through absorption of ‘its contained Methyl Salicylate (quickly 
Rheumatoid absorbed) joint and muscle pains are relieved, the patient is 
Conditions rendered systemically more comfortable and experiences a feeling 
of definite improvement. 
3. Repeated use of Bengué’s Balsam is not accompanied by gastric up- 
Lumbago set which so often follows prolonged oral administration of salicylates. 
A generous free sample will be sent upon request. 


BENGUE’S BALSAM 


8 BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


BIOLOGICAL MBI PREPARATIONS 


ANTIPEOL ell OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
In a lanoline-zinc-ichthyo!l base. 
INDICATIONS : Abscesses, boils, , eczema, ulcers, hemorrhoids, impetigo, sycosis, wounds, and all Inflammatory cutaneous Infections. 
ANTIPEOL L LIQUID ‘for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a sem fluid base, the sterile vaccine filtrates B. PYOCYANEUS, PNEUMOCOCCi 
PRAENK”L and GONOCOCC 
INDICATIONS : Conjunctivitis, blepharitis, wey Jacriocystitis, and all | ‘ae diti and lesions of the eye. 


RHINO-ANTIPEOL 


& nasal Immunising cream, contains Anti: Liquid and the antivirus of PNEUMOCOCCI, _PNEUMO-BACILLI, ENTEROCOCCI, 
M. CATARRHALIS, B. PFEIFFER, and and d er 
INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other naso-pharyngeal Infections. 


ENTEROFAGOS 


ent bacteriophages specific inst 144 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY EFFECTIVE RESULTS in enteritis, dysentery, colitis, diarrhceas, B. coll infections, typhoid and paratyphoid fevers and other 
intestinal and para-intestinal infection. 


DETENSYL 


eto-polyhormonic hypotensor, for gentle and lar reduction of arterial tension. 
INDICATIONS : High blood po aoa arterto-sclerosis, arthritis, palpitation, ocular and auditory troubles of hyper i No contra-indi 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 
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ENSURE THAT EXTRA MARGIN OF SAFETY 


K.B.B. SHADOWLESS LAMPS provide an intense 
cool and diffused light, allowing the surgeon to 
see clearly and distinctly throughout the opera- 
tion. Here are Five outstanding advantages : 


TOUCH ADJUSTMENT «+ SPECIAL SAFETY 
SUSPENSION «+ EASY INSTALLATION + LOW 
MAINTENANCE - NO GLASS MIRRORS TO 
BREAK OR REQUIRE ADJUSTMENT 


INSTALLED BY MOST LEADING HOSPITALS, INFIRMARIES 
AND INSTITUTIONS THROUGHOUT THE COUNTRY 


Now available without 
Ministry of Supply Licence 


Write for Descriptive Illustrated Leaflet 


KELVIN, BOTTOMLEY & BAIRD LTD « HILLINGTON + GLASGOW « S.W.2 


HYPODERMIC 


NEEDLES 


desot¥® 
Vi SYRINGES 


RECORD FITTING 


Advantages include: special ‘ heat-resistant,’ ‘ slow- 
ground i glass; individually mated glass plungers 
Vim Stainless Steel Hypo- working in individually calibrated barrels ; superb 
- de. craftsmanship. Prompt repair service. Sizes 1 c.c. 
rust or clog. Razor-sharp to 20 c.c. Limited supplies. Enquiries welcomed. 
pe Highly economical. 
Sample needle gladly sent 
on request. SPECIAL NOTICE—With Vim Syringes sterilization 
is possible by AUTOCLAVING—one of the methods 
recommended by the Medical Research Council in 
War Memorandum No. 15 


Sole British 

and Empire 

Distributors 
T 


(except Canada) 

HE OLD MEDICAL SCHOOL 

PARK STREET, LEEDS 1 

or 252, Regent Street, London, W.1 
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BRAND ETHOCAIN HYDROCELO: 


The Original 
English Trade Mark No. 276477 (1908) 


The Safest and most Reliable 
Local Anzsthetic 


aot. Contain Cota 


NOvOCATH 


GOLD MEDAL 
TRE Saccnamn conPoRATION 


Does not contain Cocaine, and does not come under 
the Dangerous Druge Act. 
Despite the war, NOVOCAIN preparations are, and will 
continae to be, available in in all forms, viz. : 


Ampoules of Sterilized Powder 


Literature on Request 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SAOARINO, LEYSTONB, LONDON, 
Telephone: Wanstead 3287. 
Australian Agents: 
J.L. Brown & Co., 123, William Street, Melbourne, 0.1. 


COUPONS 


No matter how much or how little 


you already have, so long as you are 
a healthy life you can always apply 
for more LIFE ASSURANCE. 


An “S.W.F.”’ policy is life assurance 


de luxe at a utility price. 


Ask for details from the Secretary, 


SCOTTISH WIDOWS’ 


FUND 


Head Office : 
g, St. Andrew Square, 
Edinburgh, 2 


LIMITED 


- EXECUTOR & TRUSTEE 


DEPARTMENT 


Why impose upon relations and friends the 
onerous duty of acting as your Executors and 
Trustees when Lloyds Bank can offer you the 
services of their expert organization for 
dealing with your estate at a moderate cost ? 
Before making your Will or creating a Trust, 
why not obtain full particulars of such 
services from one of the Offices of the Executor 
and Trustee Department or from any Branch 
of the Bank ? 


16077 


HEAD OFFICE: 71 LOMBARD ST., LONDON, E.C.3 
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0x0- LABORATORY PREPARATIONS 


“‘PITOXYLIN”’ 
PITUITARY EXTRACT (POSTERIOR LOBE) 


Prepared and standardised in accordance with 
the provisions of the Therapeutic Substances 
Act. Used for the Induction of Labour ; 
Uterine Inertia; Post Partum Hemorrhage ; 
Surgical Shock ; Diabetes Insipidus. 

An approved and long established preparation. 


Ampoules: 5, 10 and 20 International Units per c.c. 


OxXO LIMITED 
Thames House, Queen Street Place, London, E.C.4. 


WHY | 
there is a special BOVRIL 
for invalids 


The invigorating power of Bovril is needed in 
the sick-room more than anywhere. Invalid | 
Bovril is more highly concentrated than the 
ordinary kind. It does not contain seasoning. 
Invalid Bovril provides maximum concentration | 
in the most easily assimilable form. The price 
is slightly higher than 
ordinary Bovril, but it is 
more economical in use. 


INVALID 


BOVRIL 
for the 
SICK ROOM 


In Jars, 2ozs. 1.4; 4028. 25; 8ocs.47. Sold by all Chemists. 
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Introducing . 


‘PALUDRIN E’ | 


The New British Anti-Malarial 


The unique anti-malarial properties of 
*Paludrine’ were discovered as the result 
of systematic investigations carried out 
by a team of I.C.I. research workers in 
collaboration with clinicians in the field - 
of tropical medicine. 

It is established that ‘Paludrine’ represents 
an important advance on quinine and 
mepacrine, both in its anti-malarial action 
and relative freedom from toxicity, but 
extensive clinical trials with the drug are 
now proceeding with a view to elucidating 
its full potentialities. 

In the meantime ‘ Paludrine’ is not avail- 
able for sale, all supplies being reserved 
for use in further clinical investigations. 
A leaflet providing some preliminary 
information on ‘Paludrine’ will be for- 
warded on request. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. 
89, OXFORD STREET, MANCHESTER, 1 
Ph. 118b! 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


BRANDY 
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Iron Jelloids 


The Iron Jelloid Company, Ltd., ask the in- 
dulgence of the medical profession in regard to any 
difficulty they or their patients may have in 


- The Iron Jelloid Company, Ltd.. King George’s Avenue, Watford, Herts. 


obtaining Iron ‘ Jelloids,’ which, for the time being, 
are available only in limited quantities of the 1/4 
size. Price includes Purchase Tax. 


L 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 

23, PARK HILL RISE 

CROYDON 


Telephone: Oroydon 6133 


Showrooms and Fitting Rooms 


CAVENDISH SQUARE 
LONDON, 


0406 


DOWN BROS. 


\ 
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MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy ora nearalternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (L) (Estd. 1750) 


Telephone : . 
28, OLD BOND 8T., W.1......Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 
35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD 8T., W.1..... . Mayfair 0859 
23a, SEVEN 


LONDON 


..Archway 3718 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 


BROOKS Rupture Appliances 


are NOT sold in stores in Great Britain 

because Brooks know that completely satisfactory results can 

be only achieved by individual fittings—thus ensuring adequate 

support with a maximum of comfort. When writing for details 

please enclose 2d. stamp to conform with Government regulations. 
BROOKS Appliance Co., Ltd. 


(378B) 80, Chancery Lane, LONDON, W.C.2 
(378B) Hilton Chambers, Hilton St., $q., Manch 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. Terms moderate. 

Medical Certificates given anywhere in the Lritish Isles are 
valid for admission of patients. 

Piueirien Superintendent: P. K. McCowan, J.P., M.D.. 
F.R.C Tel.: Dumfries 1119. 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 
flinesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary . 
and Temporary Patients received without certification. 


E.C.T. 
Shock a Psychotherapy, and other modern forms of 
treatment. elephone : STAmford Hill 2688. Telegrams: 


Subsidiary, London.” 


For further particulars apply to the Medical Superintendent, 
M. IGGALL, Member British Psycho-Analytical 
jociety. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 gufineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone: Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. 
the midst of a large area of park-land at a height of 450 feet above sea-level. 


and night Nursing Staffs. X-ray plant. 
Lighting. Central Heating. 
For particulars apply to Medical Superintendent. 


Every facility for Artificial Pneumothorax and for operations on the Chest. 


It is situated in 
Average rainfall 29-57 per annum. Full day 
Electrio 


H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
witb all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged ‘mmersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra- violet Apparatus, ‘and a Department for 
Diathe ‘rmy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from thé Main Hospital there are several Branch establishments and villas situated ia a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Kstate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis sommne 6 hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, an facilities are 
provided for handicrafts, such as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE ; No. 2356 and 2357 Northampton), who 
can be seen in London by appointment 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. bey acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenice, 
Actine-therapy. rolonged immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT ES NORMAN, coo An [Illustrated Prospectus giving fees, which are strietly 
by a resident Medical Staff and visiting Consulta: moderate, may be ono Oe upon application te the Secretary 
The Convalescent Branch is "HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private needs to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland a 
Resident Physicians—BERTHA M. MULES, M.D., B.S. "ANNE S. MULES, M.R.C. S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


HE object of this Hospital is to provide the most efficienc 
CHEADLE bp for the treatment and care of those of the U 
pper 
Cc H E A D L E R Oo Y A L and Middle Classes suffering from MENTAL and NERVOUS 
CHESHIR DISEASES. The Hospital is governed by a Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


-Y- % VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RecaNED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone : GATLEY 223! 


THE OLD MANOR, SALISBURY =f. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH i 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
litustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : ‘‘Alleviated, London” Teleph : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental eatin where the 
amenities of a comfortable home are combined taal full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


FENSTANTON at‘ FIVE DIAMONDS,” || HEIGHAM HALL, NORWICH 
: IN Chalfont St. Giles, Bucks | | private MENTAL HOME for Nervous and Mental illness All forms of 
tary, and Temporary Patients received. Mansion with 12 ‘acres of requirements. Vacancies occasionally exist at reduced fees on the 
ground. (See Medical Directory, p. 2517.) Apply Resident Physician. recommendation of the patient's own physician. 

Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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SPRINGFIELD HOUSE FINAL lith February, 


*Phone: Beprorp 3417. . Near BEDFORD 
For Mental Cases with or without Certificates. 


Fees from Five Guineas per week (including Separate Bedreoms 
for all suitable cuses without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
Crpric, W. BowER. 


___INTERVIEWS IN LONDON BY APPOINTMENT. 
ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Swperior (Staplehurst 26111) 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with —< 
17, Red Lion Square, London, W a (elephone: HOLbora 6313.) 


POSTGRADUATE STUDY: Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 
Information and advice obtainable from THE WSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 
LONDON COUNTY COUNCIL. 


MAUDSLEY HOSPITAL MEDICAL SCHOOL. 
(University of London.) 


PSYCHOLOGICAL MEDICINE. 

A Course of Lectures and Practical Instruction for a Diploma 
in Psychological Medicine will begin on 7TH JANUARY, 1946, 
at the Mand aaley Hospital Medical School, Denmark Hill, 
London, S.E.5 

Clinical Instruction in Psychiatry and Neurology will be 
arranged if required. 

Inquiries and applications should be addressed to: Dr. W. W. 
Kar, Acting Honorary Director of Maudsley Hospital Medical 

School, Central Pathological Laboratory, at West Park Hos- 
pital, Epsom, Surrey (Telephone : Epsom 1408). 

SOCIETY OF APOTHECARIES OF LONDON. 


DIPLOMA IN INDUSTRIAL HEALTH. 

The first Examination will begin on MoNnDay, sm FEBRUARY, 
1946. Subsequent Examinations will be held in May, August, 
and November. For regulations apply Registrar, ‘Apothecaries’ 
Hall, Black Friars-lane, London, E.C.4. 


NATIONAL HEART HOSPITAL, Westmoreland-street, 
and MAIDS MORE TON, BUCKINGHAM. 
POSTGRADUATE COU RSE— 21sT—26TH JANUARY, 1946. 

Date ‘ Morning Afternoon 
21st Jan. 10 a.mM.: Rheumatic .. 2 P.mM.: Vascular 
Heart Disease. Diseases. Dr. 
Dr. T. F. Cotton. Maurice Campbell. 
11.15 a.M.: Heart 3.15 P.M.: Trea 
Attacks Dr. ment of Heart 
B. Parsons- Diseases. Dr. 
Smith. William Evans. 
22nd Jan. 10 a.M. : Out-patient 2 p.M.: Out-patient 
Clinic. Dr. John Clinie. Dr. Evan 
Parkinson. Bedford. 
23rd Jan. 10 A.M. eg -patient 2 pM. : Radiological 
Cotton. Dr. John Parkin- 
son. 
3.15 P.M.: Cardiac 
Arrhythmias. Dr. 
Maurice Campbell, 
24th Jan. Ward rounds at the Hospital, Maids Moreton, 
Dr. B. T. Parsons-Smith. 
25th Jan. 10 a.M.: Angina Pec- .. 2 P.M. : Cardiac Fail- 
toris. r. B. T ure. Dr. T. F. 


Cotton. 
3.16 P.M. 
genital 


Parsons-Smith. 
11.15 a.M.: Hyper- 

tensive Heart 

Disease. Dr. D. Disease. Dr. 

Evan Bedford. Parkinson. 
10 a.mM.: Demonstration of Electrocardiograms. 

Dr. William Evans. 

The fee for the Course is £7 7s. It will be limited to 20 mem- 
bers. Tickets of admission can be obtained only from the 

Secretary at the Hospital. Early application is desirable. 


Con- 
Heart 
John 


26th Jan. .. 


March, 8th April, 1946. 


MEDICINE, PATHOLOGY, 18th February, 
18th March, 


15th April, 1946. Mirpwirery, 19th February, 
19th March, 16th April, 1946. MasTeryY oF MIDWIFERY 
EXAMINATIONS, May and November. 

For regulations apply y eae Apothecaries’ Hall, Black 
Friars-lane, London, E.C 


THE RESEARCH SCHOLARSHIP 
IN MENTAL DISEASES. 


This Scholarship, of the present value of £750, 
year, and subject to re-appointment in the discretion of the 
Trustees, has been founded to promote research in Mental and 
Nervous Disorders. 

The applicant should state name, age, address, nationality. 
and places of education, with diplomas and appointments held, 
also any special qualifications in research work. The scope of 
the research may be wide, so long as it bears directly on the 
prevention or causation or treatment of mental diseases. t 
may be Psychological, Pathological, Chemical, Therapeutic or 
Sociological. The Scholarship will not be awarded before 30th 
April, 1946. 

Particulars of the Scholarship, 
may be obtained on application to the Secretary, JaMEs G. 
Morrat, Esq., C.A., 190, West George-street, Glasgow. 


EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for 


tenable for 1 


with directions to candidates, 


District County receipt of application 
BUXTON DERBY 14TH JANUARY, 1946 
KEYNSHAM. SOMERSET 147TH JANUARY, 1946 
_GAINSBOROUGH LINCOLN 147TH JANUARY, 1946 


BOROUGH OF EALING. Applications are invited from duly 
qualified matical pre titioners for the appointment of a Woman 
ASSISTANT MEDICAL OFFICER (resident). The duties 
are connected with the Council’s ~ ey and Child Welfare 
Scheme, embracing attendance at the health centres, and 
medical attendance on patients in the Perivale eT 
Hospital. The person appointed will reside at this Hospital, 
board and furnished rooms being provided. Applicants must 
have had previous experience in a maternity hospital. The 
erson appointed will be required to devote her whole time to 
he duties and will not be allowed to engage in _ practice. 
Candidates already in whole-time public hea = employment 
by a local euthostiy will not be eligible. The salary will be at 
the rate of £450 p.a., rising by £25 p.a. to a maximum of £550, 
plus board and residence as indicated above and valued at £150 
p.a., with, in addition, a war-time bonus. The appointment 
will for the present be on a temporary basis. 

Copies of the application form and terms of appointment can 
be obtained from Dr. Thomas Orr, Medical Officer of Health, 
Town Hall, Ealing, W.5, to whom applications, accompanied 
by copies of not more than 3 recent testimonials, must be 
delivered not later than me 28th December. 

Town Hall, Ealing, W.5. EE. J. Cope-Brown, Town Clerk. 


METROPOLITAN BOROUGH OF ISLINGTON. . Applications are 
invited for the position of TEMPORARY WHOLE-TIME 
ASSISTANT MEDICAL OFFICER in the Public Health 
Department. The approval of the Ministry of Health has been 
obtained to this notice of the vacancy, subject to the stipulation 
that candidates in public health employment by local authorities 
Will not be eligible. The officer may be called upon to carry 
out any administrative duties in the department, but it is 
intended that the bulk of the work will be in connexion with the 
administration of the Council’s maternity and child welfare 
work. A Diploma in Public Health is desirable and also admini- 
strative experience, especially of maternity and child welfare. 

Salary will be be tween £700 and £800 p.a., according to experi- 

ence, plus the Council’s war-time cost- of- living bonus. The 
appointment may be determined by 1 month’s notice on either 


side. Applications from those with suitable experience and 
able to give substantial part-time service will also receive 
consideration. 

Applicants should give essential details, including age, 


«jualifications, experience, nationality, 
and send copies of 3 testimonials. Applicants should state their 
liability, if any, to Military Service and whether the Ministry 
of Health’s approval to their application has been obtained 
or is being sought where necessary. The appointment will be 
tenable during the absence of the Medical Officer of Health on 
War Service, and the duties will be carried out under the 
direction of the Acting Medical Officer of Health. Applications 
should be endorsed “‘ Temp, A.M.O.’’ and should be forwarded 
to the Acting Medical Officer of Health not later than 27th 
December, 1945. W. Eric Apams, Town Clerk. 
Town Hall, Upper-street, Islington, N.1. 


THE BRITISH POSTGRADUATE MEDICAL SCHOOL. ( (Uni- 
VERSITY OF LONDON.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant Ist February, 1946. This 
includes practitioners liable under the National Service Acts 
who have not yet completed 3 months since date of qualification. 
The appointment is for 6 months. The salary is at the rate of 
£105 p.a., plus full residential emoluments. 
Apply, the Dean, British Postgraduate Medical 
Ducane-road, W.12, before 5th January, 1946. 


and other particulars, 


School. 


KING EDWARD MEMORIAL HOSPITAL, Ealing, w.13. Labora- 
(Male) required with general and bio- 
Grade Bb. 
Salary according to recommendations of its Joint Committee 
of Salaries and Wages (Hospital Staffs). 

Apply in writing, 
Governor. 


TORY TECHNICIAN 


chemical experience. Permanent appointment, 


stating age and experience, to the House 
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THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. (Ine orporating THE QUEEN’S 
HOSPITAL FOR CHILDREN, Hac: ‘kney -road, E.2, and THE PRINCESS 
ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E.1.) 
There are vacancies for 3 PHYSICIANS, and applications are 
invited from Men and Women, including those now serving in 
H.M. Forces. Candidates must be Members of the Royal 
College of Physicians. 

Applications, with testimonials, should reach the undersigned 
not later than 15th April, 1946. A Temporary Physician is a 
candidate for 1 of the appointments. 

CHARLES H. BESSELL, General Secretary. 
MIDDLESEX COUNTY COUNCIL. Casualty Officer (BI, non- 
resident) required at West Middlesex County Hospital, Isle- 
worth, Middlesex. Applications invited from registered medical 
practitioners who have held house appointments and had 
considerable all-round experience (including R and W practi- 
tioners holding B2 posts). R practitioners holding Bl posts 
ineligible unless rejected by R.A.M.C. Salary £350 p.a., plus 
£100 p.a. non-resident allowance; additional cost-of-living 
bonus (now £60 p.a.). Whole-time duties, under Medical 
Director, will include dealing with casualties and admissions to 
Hospital and such other duties as may be required. Appoint- 
ment, subject to medical examination and 1 month’s notice, 
is for 6 months, with possibility of extension to 12 months. 
Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the Medical Director of Hospital. Application forms not 
provided. ——. date 29th December, 1945. 

Co. RADCLIFFE, Clerk of _ County Council. 

Middlesex Guildhall W estminster, S.W W. 

MIDDLESEX COUNTY COUNCIL. “Gasaaley Officer (BI, 
resident) required at Redhill County Hospital, Edgware, Middle- 
sex. Applications invited from registered medical practitioners 
who have held house appointments and had good all-round 
experience (including R and W practitioners now holding B2 
posts). R practitioners holding Bl posts ineligible unless 
rejected by R.A.M.C. Salary £350 p.a. Board, lodging, and 
laundry. Additional cost-of-living bonus (now £60 p.a., pro- 
portion only paid in cash), Whole-time duties, under super- 
vision of Medical Director, will include dealing with casualties 
and admissions to Hospital and such other duties as may be 
required. Appointment, subject to medical examination and 
1 month’s notice, is for 6 months, with — of extension 
to 12 months. Post vacant Ist February, 1946. 

Applications, stating age. nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Applicatidn forms not provided. 
Closing date 29th Dogembe r, 1945 

Cc. RADCLIFFE, Cle rk of the County Council. 

Middlesex Guildhall Westminster, S.W.1 
MIDDLESEX COUNTY COUNCIL. Senior Anesthetist (non- 
resident), Ashford County Hospital, Middlesex. Applications 
invited from anesthetists with wide experience in modern 
methods of anesthesia. Salary £1000 by £50 to £1400 p.a.; 
on proof of outstanding achievement further increments of 
£50 up to £1600 p.a. may be granted. Additional cost-of-living 
bonus (now £60 p.a.) while salary does not exceed £1500 p.a. 
Whole-time duties, such as Council may require, will be under 
general supervision of Medical Director, and may include teach- 
ing. Salary is inclusive ; any fees received to be paid to County 
Council. Established and pensionable, subject to medical 
examination and 3 months’ notice. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned. Application forms not provided. Closing 
date 20th a 1946. 

W. Ravcwirre, Clerk of County Council. 

Middlesex Guildhall, Westminster, S.W 
MIDDLESEX COUNTY COUNCIL. Raclecant Medical Officer 
(B1, resident) required for obstetric duties at Redhill County 
Hospital, Edgware, Middlesex, and annexe at Bushey Heath. 
Applications invited from registered medical practitioners who 
have held house appointments (including R and W practitioners 
holding B2 posts). t practitioners holding B1 posts ineligible 
unless rejected by R.A.M.C. Experience in obstetrics essential. 
Salary £100 by £25 to £1475 p.a. Board, lodging, and laundry. 
Additional cost-of-living bonus (now £60 p.a.), proportion only, 
paid in cash. Appointment in first instance for 1 year, subject 
to medical examination and 1 month’s notice. Whole-time 
duties, such as Council may require, under general supervision 
of Medical Director and Senior Obstetrician. Post vacant 
mid-January, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, 
to the undersigned. Application forms not provided. Closing 
date 29th Dec ember, 1945. 

W. Rapc irre, Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1. 


MIDDLESEX COUNTY COUNCIL. 2 Junior Assistant ‘Medical 
OFFICERS (B2, resident) required for surgical duties at Redhill 
County Hospital, Edgware, Middlesex. Posts vacant 7th Febru- 
ary, 1946, and 15th February, 1946. Applications invited from 
registered medical practitioners, including R and W practitioners 
now holding A posts. Salary £250 p.a., plus cost-of-living 
bonus (now £60 p.a., proportion only paid in cash). Board, 

“lodging, and laundry. Whole-time surgical duties, such as 
Council may require, under supervision of Medical Director. 
Appointment, subject to medical examination and 1 month’s 
notice, is for 6 months, with possibility of extension. to 12 
months (except R practitioners). 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. ‘teagpmenene forms not provided. 
Closing date 5th Bg is 194¢ 

Rape. IFFE.. Clerk of County Council, 

Middlesex Guildhalk Westminster, 8.W 
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MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (Anesthetist, B2, resident) required at Redhill 
County Hospital, Edgware. Middlesex. Applications invited 
from registered medical practitioners (including R and W practi- 
tioners now holding A posts). Salary £350 p.a. Board, lodging. 
and laundry. Cost-of-living bonus (now £60 p.a., proportion 
only paid in cash). Appointment, subject to medical examina - 
tion and 1 month’s notice, is for 6 months, with possibility 
of extension to 12 months (except R practitioners). Post 
vacant 22nd February, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Closing date 5th January, 1946. 
Application not provided. 

RADCLIFFE, Clerk of 7 County Council. 

Middlesex Guildhall WwW estminster, S.W.1 
MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
Bl), Male, British, temporary, unestablished, required at 

pringfield Mental Hospital, London, S.W.17. Salary £400 p.a., 
plus current war bonus £25 p.a. and full residential emoluments. 
vious mental experience not essential. tably qualified 

R practitioners holding B2 appointments, also those now holding 
B1 and ineligible for H.M. Forces, ma apply. 

Applications to Medica} Superinten ent. 

RADCLIFFE, Clerk of _ County Council. 

Middlesex Guildhall. Westminster, S.W.1 
THE CENTRAL COUNCIL FOR HEALTH EDUCATION invites 
applic ee for the appeiatnen nt of MEDICAL LECTURER 
AND DEPUTY MEDICAL ADVISER from or medical 
practitioners not over 45 years of age. The salary will begin 
at £800 p.a., and, subject to satisfactory service, will rise to 
£1000 p.a. by annual increments of £50. The successful candi- 
date will be required to contribute to the Council’s Staff Pension 
Nee The principal duties will be to lecture to Doctors. 

Teachers, Nurses, Youth Leaders, &c., throughout England and 
Wales as a member of the Council's headquarters team. 
First-class travelling and maintenance allowances will be paid 
when necessary. The person appointed will also assist in the 
technical and administrative work of the Council as required 
by the Council’s Medical Adviser and Secretary, under whose 
direction he will carry out his duties. A high standard of 
lecturing ability is essential; experience in Child Health and 
Preventive Medicine is desirable; and a Diploma in Public 
Health will be an advantage. 

An application form and further particulars of the appoint- 
ment may be obtained from the undersigned upon written 
request. Completed applications, accompanied by copies of 
2 recent testimonials, should reach him not later than 30th 
April, 1946. The Council will welcome applications from 
officers of His Majesty’s Forces. 

ROBERT SUTHERLAND, Medical Adviser and Secretary. 

Central Council for Health Education, Tavistock House, 

Tavistock-square, London, W.C.1, 10th December, 1945. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, London, 
Applications, including those from members of H.M. 
Ss. are invited for the following posts :— 

ASSISTANT ee SJICIAN to the Department of Psycho- 
logical Medicir 

ASSISTANT PHY SICIAN of the Skin Department. 

ASSISTANT SURGEON. 

2 ANXSTHETISTS. 

ASSISTANT PHYSICIAN to the Children’s Diseases and 

Infant Welfare Department. 

Candidates must be Fellows or Members of the Royal College 
of Physicians of England. 

Applications, accompanied by such evidencé in support of 
his candidature as the applicant thinks fit to provide, and 
giving the names of 3 persons to whom reference may be made. 
should be submitted to the Secretary not later than Saturday 
llth May, 1946. Testimonials should not be submitted. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. Applications 
are invited from registered medical practitioners for the appoint - 
ment of RESIDENT MEDICAL OFFICER (B1) at Liverpool 
Road Annexe. Duties to commence forthwith, for 6 months 
in the first place. Salary £150 p.a., and certain emoluments. 
Applicants must not be more than 10 years qualified. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age and accompanied by copies of 3 

recent testimonials, should be sent on or before 5th January. 
1946, to: T. BARTLEY, Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. The Board of Management invites 
applications for the post of PHYSICIAN IN PSYCHOLOGICAL 
MEDICINE. Candidates should be Members or Fellows of the 
Royal College of Physicians, London. The post will carry a 
salary of £750 p.a., and the Physician appointed will be expected 
to devote at least half his time to the service of the Hospital. 
He will be permitted to engage in private practice. The appoint. 
ment will be for 5 years in the first instance. 

Applications should reach the undersigned, from whom further 
details can be obtained, by Ist May. 1946. 

H. EWART MITCHELL, Secretary. 

WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable Aer National Service Acts, for the 2 appointments 
of JUNIOR CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A) to Shiideas's Department and HOUSE SURGEON (A), 
vacant ist February, 1946. The appointments will be for 
periods of 6 months and may be terminated by 1 month’s notice 
on either side. Salary at the rate of £100 a year, with the usual 
residential emoluments. 

Applications, with particulars of age, nationality, Medical 
School, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should reach me not later than 
first post on Tuesday, 8th January, 1946. 

H. A. MADGE, Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


General recruitment for the Colonial Medical Service has been resumed. There has been little recruitment during the war and as a result vacancies have 


to be filled, both to replace normal wastage and to provide staff for expansion. 


The Secretary of State for the Colonies invites applications from doctors 


who are British subjects and possess a medica! qualification registrable in the United Kingdom. 
Medical Officers are appointed in the first instance for general service, but there are ample opportunities for work in special branches of medicine 


and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1000 and £1150, There are large numbers of super-scale posts to which promotion is made on 


merit and which carry higher salaries. 
which selected candidates will enter the salary scale. 
the Colonial Service at a later age than is normal. 


The large majority of Colonial Governments have agreed to allow credit for war service in fixing the point at 
The intention of this concession is to meet the cases of candidates who, by reason of war service, enter 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 


State for the Colonies will be regarded as having entered the Service in a single group. 


be reckoned by 


in force. 


Seniority as between themselves in an individual Colony will 


age. 
Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pension scheme is 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene, either before proceeding overseas 


or during their first leave period. 


Further particulars, including the eg governing admission to the Colonial Medical Service, may be obtained from the Director of Recruitment 


(Colonial Service), 15, Victoria-street, London, S.W.1. 


WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners who now hold A posts, for the 
appointment of SENIOR CASUALTY OFFICER (B2), vacant 
Ist February, 1946. The appointment will be for a period of 
6 months and may be terminated by 1 month’s notice on either 
side. Salary according to experience but not less than £100 
a year, with the usual residential emoluments. 

Applications, with particulars of age, nationality, Medical 
School, qua'ifications with dates, experience, and accompanied 
by copies of 3 testimonials, should reach me not later than 
first post on Tuesday, 8th January, 1946. 

H. A. Secretary. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, N.I5. Applica- 
tions are invited for the post of HONORARY PADIATRI- 
CIAN. Candidates should be Members or Fellows of the Royal 
College of Physicians. Doctors serving in H.M. Forces are 
invited to apply. 

Applications should be forwarded not later than 14th April, 

1946, to: J. C. BURDETT, Director and House Governor. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, N.I5. Applica- 
tions are invited for the post of HONORARY PHYSICIAN 
to the Skin Department. Candidates should be Members or 
Féllows of the Royal College of Physicians. Doctors serving 
with H.M. Forces are invited to apply. 

Applications should be forwarded not later than 14th April, 

1946, to: J.C. BURDETT, Director and House Governor. 
ST. MARY’S HOSPITAL, W.2. Obstetric and Gynzcological 
REGISTRAR (B1). Applications are invited for the above 
post. Candidates must be Fellows or Members of the Royal 
College of Surgeons of England or graduates in surgery of a 
British university. Copies of the regulations attaching to the 
post may be obtained on application to the Secretary’s Office. 
The appointment is for a first period of 12 months as from a 
date to be arranged at a salary of £400 p.a. Suitably qualified 
R practitioners now holding B2 posts, also those holding B1 and 
ineligible for H.M. Forces, may apply. 

Applications, stating nationality, permanent address, date 
of birth, qualifications with dates, and details of previous 
appointments, together with copies of not more than 3 testi- 
monials, should reach the undersigned on or before Monday, 
31st December, 1945. V. PARKES, House Governor. 


THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
Applications are invited from registered practitioners, 


N.W.10. 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the resident appoint- 
ments of HOUSE SURGEON (A) and HOUSE PHYSICIAN 
(A). Salary at the rate of £130 p.a., plus full residential emolu- 
ments. The appointments will be for a period of 6 months 
from Ist February, 1946. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testi- 
monials, should be sent to: J. N. DRAKE, Secretary. 

ACTON HOSPITAL, W.3. The following vacancies exist on the 
Honorary ¢ ‘onsulting Staff of the Hospital and will be filled 
in June, 1946 :— 

1 SECOND CONSULTING PHYSICTAN. 

1 ASSISTANT CONSULTING SURGEON. 

1 ASSISTANT ORTHOP-EDIC SURGEON. 

1 DERMATOLOGIST. 

2 ANASTHETISTS. 


1 SECOND CONSULTING SURGEON to Ear, Nose, 
and Throat Department. 
Applications for these appointments, supported by copies 


of testimonials, should be’submitted to the Secretary, from whom 
further particulars may be obtained, by 15th May. Candidates 
now serving with H.M. Forces and unable to take up appoint- 
ment immediately are eligible. 

December, 1945. DONALD C. D. Sworn, Secretary. 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B11), vacant 
Ist January, 1946. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given 
to candidates holding diploma of F.R.C.S. Salary is at the rate 
of £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications to the Secretary. 

13th December, 1945. 


THE PRINCE OF GENERAL HOSPITAL, London, 
(238 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of ORTHO- 
PADIC HOUSE SURGEON (B1), to become vacant. Applicants 
should have held house appointments and had surgical experience. 
Preference will be given to candidates‘ holding diploma of 
F.R.C.S. Salary at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. J.C. Burpett, Director and House Governor. 

27th November, 1945. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN (Male Patients admitted as a war-time measure), 
Waterloo-road, S.E.1. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1), vacant Ist February. Candidates 
should be Fellows of the Royal College of Surgeons (England 
or Edinburgh). Salary £350 p.a., with full residential emolu- 
ments. Suitably qualified R pracfitione rs holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and pre sent post, 
accompanied by copies of 3 recent testimonials, should be sent 
immediately to the Secretary. 
CHARING CROSS HOSPITAL. 
Applications are invited from registered medical practitioners, 
Male, for the above Bl appointment. Minimum commencing 
salary £350 p.a. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, together with copies of 3 testimonials, should be 
sent to arrive not later than first post Monday, 3ist December, 
1945, to: GroRGE J. JONES, Secretary, Charing Cross Hospital, 
London, W.C,2. 
CHARING CROSS HOSPITAL. The Council invites applications 
for the post of ASSISTANT SURGEON te the Ear, Nose and 
Throat Department. Practitioners serving in H.M. Forces 
are invited to apply. 

Candidates, who must be Fellows of the Royal College of 
Surgeons of England, should send in their applications, together 
with copies of 3 recent testimonials, not later than Tuesday, 
23rd April, 1946, to: GEORGE J. Jon ES, Secretary, Charing Cross 
Hospital, Strand, London, W.C 


THE ELIZABETH GARRETT ANDERSON HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of TEMPORARY ASSISTANT ANASTHETIST (B1) at 
Oster House E.M.S. Hospital, St. Albans. This is a full-time 
non-resident Bl appointment in the E.M.S. Duties to com- 
mence 15th January. Salary £350 to £550 p.a., according to 
qualifications and experience, together with bille ting allowance. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with 2 copies of each of 3 te stimonials, should 
be sent to the Secretary of The Elizabeth Garrett Anderson 
Hospital, Euston-road, N.W.1, by _3i1st_December. 
CORPORATION OF BARKING. Barking Hospital. Applications 
are invited from qualified medical practitioners for the tem- 
porary appointment of RESIDENT MEDICAL OFFICER at 
the Barking (Infectious Diseases) Hospital. Previous medical 
appointments in infectious diseases hospitals are desirable. 
Salary £350-£25-£150, plus emoluments valued at £150 p.a., 
and cost-of-living bonus, and the appointment is subject to the 
provisions of the Council’s Superannuation Scheme. 

Particulars of duties and application forms may be obtained 
from the undersigned, to whom they should be returned not 
later than the 31st December, 1945. Prospective candidates 
requiring further information may communicate with the 
Medical Officer of Health, Public Health Department, Town 
Hall, East-street, Barking (Telephone : : RIPpleway 3880). 

Town Hall, Barking, Essex. Town Clerk. 
KING GEORGE HOSPITAL, Ilford. Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant 18th January. Appointment will ‘be 
for a period of 6 months. Salary is at the rate of £120 p.a., 
with full residential emoluments. 

Applications, stating age. qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as seon as possible to 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 
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CHESHIRE COUNTY COUNCIL. Macclesfield (County) General 
HOSPITAL. Applications are invited from duly qualified Male 
medical practitioners, with experience in the administrative 
control of a public general hospital, for the post of MEDICAL 
SUPERINTENDENT of Macclesfield (County) General Hospital. 
The salary will be £1000 p.a. (plus war bonus £49 16s. &d.) 
and emoluments valued at £150. Candidates must not be more 
than 45 years of age and must hold one of the higher medical 
qualifications. The Medical Superintendent will be required to 
reside in the house provided near the Hospital. He will be an 
Assistant Medical Officer on the staff of the County Medical 
Officer of Health, and will be responsible to the County Medical 
Otticer of Health, and through him to the Management Com- 
mittee, for the control of the Hospital, and for the supervision 
of the work of the medical, surgical, nursing, and other personnel, 
The Hospital, which has accommodation for 200 patients and 
is to be enlarged, provides treatment for medical, surgical, and 
maternity cases. The appointment will be made subject to the 
Local Government and Other Ofticers’ Superannuation Acts, 
1922-37, and is determinable by 3 calendar months’ notice 
on either side. The consent of the Ministry of Health has been 
given to this appointment. 

Form of application and further particulars relating to this 
appointment can be obtained from the undersigned, and must 
be returned to him not later than the 30th April, 1946. Can- 
vassing, directly or indirectly, will disqualify the applicant. 

IAN MackAy, County Medical Officer of Health. 

Public Health Department, 24, Nicholas-street, Chester. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registere@ medical practitioners, Male and Female, 
including R practitioners who now hold A posts, for the appoint- 
ment of RESIDENT ANAESTHETIST (B2), vacant 22nd 
January, 1946. The salary is at the rate of £200 p.a., with full 
residential emoluments. To R practitioners the appointment 
will be limited to 6 months. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than Wednesday, 9th January, 1946, to— 

J. A. BEARDSALL, Secretary-Superintendent. 
SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical practi- 
tioners for the posts of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A). The appointments are for 6 months, com- 
mencing Ist February and Ist March, 1946, respectively, and 
the salary is at the rate of £175 p.a., with board, residence, 
laundry, &c. 

Applications, with age, testimonials, qualifications, &c., 

to be sent immediately to the retary. 
THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident Medical 
Staff—fi.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant mid-January, 1946. Salary £175 p.a.. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, s@ating age, nationality, and experience, together 
with copies of testimonials, to be forwarded to- 

JOSEPH GRIFFITH, Superintendent-Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 

‘ENTRE. Applications are invited from registered medical 
practitioners, Male and Female, for the following appoint ments: 

HOUSE SURGEON (B2), now vacant. The salary is at the 
rate of £200 p.a., with full residential emoluments, 

OUSE SU RGEON (B2) for the Medical Research Council 
Burns Unit, vacant in mid-January. The salary is at the rate 
of £150 p.a., with full residential emoluments, for newly qualified 
practitioners, and at the rate of £200 p.a., with full residential 
emoluments, for practitioners who have already held hospital 
appointments, 

R_ practitioners how now hold A posts may apply. The 
appointments will be for 6 months. 

A. A. MACIVER, Secretary. 

Bath-row, Birmingham, 15, 3rd December, 1945 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
4 months of qualification and liable under the National Service 
Acts, for the appointments of 2 HOUSE SURGEONS (A), 
vacant in mid-January. Appointments will be for 6 months. 
Salary is at the rate of £150 p.a., with full residential emoluments. 

. A. MAcIVER, Secretary. 

Bath-row, Birmingham, 15, 3rd Dece mber, 1945. 
BOROUGH OF ERITH. Applications are invited from regis- 
tered medical practitioners for the appointment of TEMPO R- 
ARY WHOLE-TIME ASSISTANT MEDICAL OFFICER OF 
I"EALTH in the Public Health Department. The duties will 
be primarily those in connexion with the school health services 
The salary is £600 by £25 to £700 p.a., together with a cost-of- 
living addition amounting at the present time to £60 a year for. 
men and €48 a year for women. Medical -ractitioners in whole- 
time employment as public health officers are ineligible. 

Applications, accompanied by copies of not more than 3 recent 
testimonials, must be made on forms obtainable from the 
Medical Officer of Health, Council Offices, Erith, and be returned 
to reach the unde rsigned not later than Tuesday, 8th January, 
1946, endorsed * Assistant os al Officer of Health.’ Canvas- 
sing disqualifies. A. CROMPTON, Town Clerk. 

_ Council Offices, Erith, Ke 

ROYAL NATIONAL HOSPITAL FOR DISEASES OF THE CHEST, 
VENTNOR. (230 Beds for pulmonary tuberculosis.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the post of ASSISTANT MEDICAL OFFICER 
(B2). Candidates must be unmarried. Salary £300 p.a.. with 
full residential emoluments. R practitioners holding A appoint- 
ments may apply, when appointment will be limited to 6 months, 
Post vacant early in February. 1946. 

Applications, with copies of 3 testimonials, to the Medical 
Superintendent. 


ROYAL VICTORIA INFIRMARY, NEWCASTLE UPON TYNE. 
MEDICAL SCHOOL OF KING’S COLLEGE IN THE UNIVERSITY OF 
DURHAM. Applications are invited from registe r . medical practi- 
tioners for the open appointment of MEDIC REGISTRAR 
(Bl). Applicants shoukd have held house pts nts. The 
post is suitable for applicants wishing to study for the diploma 
of M.R.C.P. Salary is at the rate of £300 p.a. (non-resident). 
Suitably qualified R practitioners holding B2 posts, also those 
holding Bl and ineligible for H.M.' Forces, may apply. 

Applications should be = nt by return to- 

14th December, 1945. . W. SANDERSON, House Governor. 
WALSALL GENERAL (Oa (181 Beds.) Applications are 
invited for registered medical practitioners, Male and Female. 
for the post of HOUSE SURGEON (A). Salary is at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable undér the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be a immediately to 

. HARPER, Honorary House Governor. 
COUNTY EOROUGH OF MIDDLESBROUGH. St. Luke’s Menta? 
HOSPITAL, GROVE HILL, MIDDLESBROUGH, The rn a 
Visitors invite applications appointment of ASSISTANT 
ee Te OFFICER AND DEPUTY MEDICAL SU PERIN- 
NDENT (Male) for the Hospital. Candi- 
ian whose age should not exceed 35 years, must be fully 
qualified and duly registered and hold the D.P.M. Preference 
will be given to one who has held a resident appointment in a 
general hospital. Spec ial consideration will also be given to 
applicants with experience during service in H.M. Forces. Salary 
£700 p.a., rising, subject to satisfactory service, by 4 annual 
increments of £50 to £900 p.a., which ine judes use of unfurnished 
house on the Estate valued at £90 p.a. for emolument purposes. 
There are no other emoluments. The appointment is whole- 
time and subject to the provisions of the Asylums Officers’ 
Superannuation Act, 1909. The appointment w ill be terminable 
by 2 months’ notice on either side. The successful candidate 
will be required to undergo a medical examination, Canvassing 
will disqualify. 

Applications, accompanied by copies of 3 recent testimonials. 
should be sent to the undersigned not later than 22nd April, 1946, 
endorsed ‘* Assistant Medical Officer and Deputy Medical 
Superintendent.”” 

PRESTON KircHEN, Town Clerk and Clerk to the Visiting 
Committee, 

Town Clerk's Office, Middlesbrough. 
SALISBURY GENERAL INFIRMARY. Applications are invited 
for the appointment of a Full-time R ADIOL OGIST at a salary 
of not less than £1500 p.a. 

Applications, with particulars of age, nationality, qualifica- 

tions, experience, and accompanied by copies of 3 recent testi- 
monials, should be sent not later than 22nd April, 1946, to 
Superintendent and Secretary. 
HARROW URBAN DISTRICT COUNCIL. Applications “are 
invited from duly qualified Women for the appointment ot 
ASSISTANT MEDICAL OFFICER OF HEALTH, at a com- 
mencing salary of £600 p.a., rising by annual increments of 
£25 to £750 p.a., plus a car allowance. Experience in ante- 
natal work, in the supervision of midwives, hospital treatment 
of infectious disease, and school medical work is highly desirable. 
The appointment will be subject to the provisions of the Loc “al 
Government Superannuation Act, 1937, and to the Council's 
Staff Service conditions. Candidates already in whole-time 
public health employment by local authorities will not be eligible, 
for the appointment. 

Applications, accompanied by copies 3 of not more than 3 recent 
testimonials, must be sent, endorsed ** Assistant Medical Officer 
of Health,” not later than first post Saturday, 12th January, 
1946, to the Medical Officer of Health, Public Health Depart- 
ment, Council Offices, Harrow-on-the-Hill, from whom applica- 
tion forms may be obtained. Canvassing, directly or indirectly 
will be a disqualification. H. WELLS, Clerk to the Council. 

Council Offices, Harrow Weald Lodge, Harrow, Middlesex. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from registered 
medical practitioners (Male) for the appointment of RESIDENT 
SURGICAL OFFICER (Bl). Applicants should have held 
surgical house appointments. Salary at the rate of £300 p.a.. 
plus full residential emoluments. Suitably qualified R_practi- 
tioners hoiding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, together with testimonials, stating age, national- 
ity, qualifications, and experience, to be sent immediately to- 

D. J. RICHARDS, Secretary-Superintendent. 

EAST RIDING COUNTY COUNCIL. Beverley Emergency Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
SURGEON (B2), vacant immediately. The salary is at the 
rate of £200 p.a., with full residential emoluments. KR practi- 
tioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise not exceeding 
1 year, subject to 1 month’s notice on either side. 

Applications to be made as soon as possible to— 

T. STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 15th December, 1945 
THE CHESTER ROYAL INFIRMARY. (Normal Capacity 225 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), now vacant. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary. 
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SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
Applications are invited from registered medical practitioners, 
Male or Female, for the following appointments : 

RESIDENT ANESTHETIST (B2), now vacant. 
appointed will work under the supervision of an 
Anesthetist to be appointed in the very near future. 
at the rate of £275 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months ; otherwise for a period 
of 12 months. 

HOUSE SURGEON (A), now vacant. Salary is at the rate 
of £275 p.a., with full ye emolume nts. The person 
appointed will serve in the far, Nose, and Throat Department 
and the Radiotherapeutic be partment, the latter department 
being a County Centre serving a population of 700,000 and 
offering excellent clinical material. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the uppointment will be for a period of 
6 months ; otherwise a period of 12 months. 

Applications to: S. LorD, Secretary-Superintendent. 
COUNTY COUNCIL OF DURHAM. Dryburn Hospital, Durham. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B1), 
vacant at an early date. Salary ranging from £400 to £550 p.a., 
plus cost-of-living bonus, according to qualifications and experi- 
ence, with full residential emqluments. Duties mainly medical. 
Applicants must have had previous hospital experience. The 
appointment is subject to the regulations for the time being of 
the County Council, relative to the payment of salary in the 
ease of sickness, and the successful applicant will be required to 
pass the County Council’s medical examination. The appoint- 
ment is terminable by 1 calendar month’s notice on either side. 
suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, giving full particulars as to age, nationality, 
qualifications, and experience, and date when available, should 
be sent immediately to the Medical Superintendent. 

Ian McCRACKEN, County Medic Officer of Health. 
Shire Hall, Durham, 3rd Dece mber, 194: 

‘NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the post ef HOUSE SURGEON (A) to the Ear, 
Nose, and Throat Department. Salary at the rate of £150 p.a., 
plus 10% bonus, with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appo’ntment will be 
for a period of 6 months. 

Applications should be sent as soon as possible to— 

GORDON 8S. STURTRIDGE. 

BECKENHAM HOSPITAL. Applications are invited from s- 
tered medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (B2), vacant 28th February, 1946. 
Salary is at the rate of £150 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months ; otherwise renewable 
for a further period of 6 months. 

Applications, accompanied by copies of recent te re. 
and with full details of experience and qualifications, should be 
addressed to: Gorpon Easro, Secretary. 


KING EDWARD Vil HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON AND CASUALTY 
OFFICER (B2), vacant 6th January, 1946. The salary is at 
the rate of £150 p.a., with full residential emoluments. R prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, with copies of recent testimonials, to be sent to 
the Seeretary as soon as possible; 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Heswall. 
CHESHIRE. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESI- 
DENT SURGICAL OFFICER (A) at the Heswall (Country) 
Branch of the Hospital (242 Beds), now vacant. Salary at the 
rate of £120 p.a. Appointment will be for 6 months. Full 
residential emoluments. Practitioners within 3 
=—" and liable under the National Service; Acts may 
apply. 

Applications, accompanied by copies of 3 recent testimonials 

and the name of a referee,.should be sent to the Secretary, 
Royal Liverpool Children’s Hospital, Myrtle-street, Liverpool, 7, 
by an early post. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOSPITAL- 
(Beds—Hospital 289; Annexe 33.) Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE PHYSICIAN (A), vacant 15th January. This appoint- 
ment will be held for a period of 6 months. Salary £225 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
inay apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the House Governor and Secretary as soon 

as possible. 

SOUTHPORT INFIRMARY. (156 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointments of HOUSE PHYSICIAN (A), vacant 15th Janu- 
ary, 1946, and JUNIOR HOUSE SURGEON (A), vacant 
3ist January, 1946. Salary at the rate of £200 p.a. for each 
appointment, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 
period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be sent not later than 31st December to the Superin- 
tendent, Southport Infirmary. 


The person 
Honorary 
Salary is 


months of. 


COUNTY BOROUGH OF CROYDON. Mayday Hospital. Appli- 
cations are invited for the non-resident appointment of TEM 
PORARY JUNIOR ASSISTANT OBSTETRICAL OFFICER 
(B2) from registered medical practitioners (either sex) who have 
had practical hospital experience in gynecology and obstetric- 
and of antenatal and postnatal clinics, Salary £355, and cost-ot 
living bonus at present men £59 16s. p.a., women £48 2s. piu 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months ; otherwise not exceeding 1 year. 
Applications, on forms to be obtained from the Medica! 
Officer of Health, 20, Katharine-street, Croydon, by sending a 
stamped addressed envelope, must be returned to him not 
later than Monday, 24th December, 1945, together with copie- 
of 3 testimonials. Canvassing will disqualify. 
TABERNER, 
Hall, Croydon, 6th December, 1945 
THE GUEST HOSPITAL, Dudiey. (150 Beds.) (The Resident Staff 
consists of a Resident Surgical Ofticer and 3 House Surgeons. 
Applications are invited from registered medical practitioner- 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant 14th February, 1946. Applicants should have held 
house appointments and had surgical experience. -reference 
will be given to candidates holding the F.R.C.S. Salary i- 
at the rate of £350 p.a., with furnished apartments, board, and 
laundry. Suitably qualified RK practitioners holding B2 appoint 


Town Clerk. 


ments, also those holding B1 and ineligible for H.M. Forces 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 


accompanied by copies of recent testimonials, should be sent to- 
H. RAYMOND Hurst, House Governor and Secretary. 

_12th December, 1945. 

ROYAL SALOP INFIRMARY, Shrewsbury. (203 Beds.) The Board 


of Management invite applications from registered medical 
practitioners for the following posts : 
2 HONORARY SURGEONS, 1 HONORARY GYN.ECO- 


LOGIST, and 1 HONORARY PHYSICIAN. 
Applicants are expected to have a higher qualification. 
tioners serving in H.M. Forces are invited to apply. 

Applications should be forwarded not later than 22nd April. 
1946, to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 12th December, 1945. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited for the appointment of a Whole-time RADIO- 
THERAPIST. Salary up to £1000 p.a. The successful candi- 
date will be required to work in association with the Director 
of the Radiological Department of the Bristol Royal Hospital. 

Applications, including those from Service candidates, stating 
age, qualifications, and experience, together with copies of % 
recent testimonials, should be sent not later than 22nd April. 
1946, ARTHUR R. Casn, General Superintendent. 


SALFORD ROYAL HOSPITAL. Applications are invited from 
registered medical practitioners for the post of AURAL 
REGISTRAR at a salary of £250 to £300 p.a., according to 
previous experience. The successful applicant will be required 
to attend at the Hospital on 6 mornings a week. 

The appointment is open to all, including members of H.M. 
Forces, and applications, accompanied by 3 testimonials and 
a certificate of registration under the Medical Acts, should be 
received not later than 22nd April, 1946. Overseas candidate~ 
are requested to submit the names of 3 referees in Great Britain 
instead of sending testimonials. 

By Order of the Board. 
H. B. SHELSWELL, General Superintendent and Secretary. 

12th December, 1945. 

CITY OF SHEFFIELD. Public Health Department. Whele-time 
CLINICAL PATHOLOGIST. Applications are invited from 
clinical pathologists with experience in bacteriology to take 
charge of the City Laboratory at the City General Hospital. 
The consent of the Ministry of Health has been obtained to thi- 
appointment. Applic ations will be considered from those 
serving in ‘orces. The appointment will be upon the 
permanent official staff of the Sheffield Corporation, subject 
to the provisions of the Local Government Superannuation 
Act, 1937, to the passing of a medical examination, and to 
3 months’ notice. The salary will be £1000 p.a., rising by annual 
increments of £50 to £1200 p.a., plus a cost-of-living bonus of 
£59 16s. p.a. 

Applications, stating age. qualifications, and experience. 
accompanied by copies of 3 recent testimonials, to be delivered 
to the undersigned not later than 22nd April, 1946. Application 
forms not provided. JOHN RENNIE 

Town Hall, Sheffield, 1. Medical Offic er of Health. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
Applications are invited from registered medical practitioner- 
(including those serving in H.M. Forces) for the appointment 
of Full-time CLINICAL PATHOLOGIST at the above Hospital. 
Must be prepared to live in or near Tunbridge Wells. Com- 
mencing salary £1000-£€£1200 p.a., according to age and 
experience. 

Applications, with copies of 3 recent testimonials, to be sent 
to the undersigned not later than 22nd April, 1946, from whom 
further particulars can be obtained if desired. 

FE. A. WAGSTAFF, Superintendent- Secretary. 


BRISTOL EYE HOSPITAL. Applications are invited from 
registered medical practitioners, Male and Female, for the 
ost of RESIDENT JUNIOR OPHTHALMIC HOUSE 
URGEON (B2), vacant immediately. The salary is at the rate 
of £150-£175 p.a., according to experience of applicant, with 
fuli residential emoluments. R practitioners who now hold 
A poe Say apply, when the appointment will be limited to 


Practi- 


6 mon 
Applications, stating age, qualifications with dates, 
nationality, and present post, ‘accompanied by 3 recent testi- 


monials, should be sent as soon as possible to— 
D. M. BaBER, Secretary and House Governor. 
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LIVERPOOL ‘EYE, EAR, AND THROAT INFIRMARY, Myrtle- 
street, LIVERPOOL, 7. The Board of Management invite appli- 
— from registered medical practitioners for the following 
posts :— 

5 ASSISTANT SURGEONS, 

Department 

5 HONORARY. ASSISTANT SURGEONS, Aural Depart- 

ment. 

Suitably qualified practitioners serving in His Majesty’s Forees 
are invited to apply. Applicants are expected to have a higher 
qualification, but those now serving, or who have served, in the 
Forces will be allowed a period of 2 years after appointment to 
obtain such qualification. 

Applications should be sent to the undersigned not later than 
30th April, 1946, with testimonials, or names of 3 persons to 
whom reference can be made. 

GEORGE NICKSON, Secretary-Superintendent. 

ROYAL HALIFAX INFIRMARY. Wanted, Third House Surgeon 
(Male, unmarried). The appointment is an A post for 6 months, 
at a salary of £175 p.a., with usual emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating experience, age, and nationality, together 
with copy testimonials, sheuld be sent to— 

10th November, 1945. A. MIDGLEY, Secretary. 
CENTRAL (WARWICKSHIRE AND COVENTRY) MENTAL 
HOSPITAL. Appointment of THIRD AND FOURTH ASSIS- 
TANT RESIDENT MEDICAL OFFICERS (B11). Applications 
are invited from, medical practitioners in H.M. Forces and others 
for the above whole-time permanent appointments, which are 
pensionable under “the Asylums Officers’ Superannuation Act, 
1909. The salary will be on a range from £450, rising by £50 p.a. 
to £650, with emoluments valued at £150 p.a. If special 
qualifications are held the salary may commence at any point 
within the range. The possession of the D.P.M. will entitle 
the holder to an additional £50 p.a., and until this diploma is 
gained only 2 rises on the scale will be given. A house or 
flatlet will be provided, Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may also apply. 

Applications, accompanied by the names and addresses of 
2 referees, addressed ta the Medical Superintendent, Central 
— near Warwick, must be received by the 13th April, 

de 

NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (B1), Woman, vacant 
15th December, 1945. Applicants should have held house 
appointments and suitably qualified W prac titione rs holding B2 
appointments are invited to apply. Salary is at the rate of 
£300 p.a., with apartments, board, and laundry, and the 
appointme nt is for 6 months. 

Applications, together with testimonials, stating age, 
nationality, qualifications, and experience, to be sent to the 
Honorary Secretary, 1, King John’s Chambers, Nottingham, 
forthwith. Selected candidates will be required to attend at 
the Hospital for a personal interview. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL 
(Non-Sectarian), CHEETHAM, MANCHESTER, 8. Applications are 
invited for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant 31st January, 1946. Applicants should 
have held house appointments. Salary is at the rate of £300 p.a., 
covering certain duties in the Private Wi ing of 16 general me dicai 
and surgical beds. Full reSidential emoluments. Suitably 
qualified R practitioners holding B2 posts, also those holding B1 

and ineligible for H.M. Forces, may apply. 

Applications to be forwarded to— 

CHARLES D. Drake, General Superintendent. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL 

(Non-Sectarian), CHEETHAM, MANCHESTER, 8. The Board of 

Management invite applications for the post of HONORARY 

AURAL SURGEON. To enable those serving with H.M. 
fon es to apply for this post the appointment will not be made 
until April, 1946 

Applications should be forwarded not later than 15th April, 

1946, to: CHARLES D. DRAKE, General Superintendent. 

ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical prac titione rs, 
Male, for post of CASUALTY OFFICER (A), vacant 25th 
January, 1946. Salary £150 p.a. (plus E.M.S. grant of approxi- 
mately £50 p.a.), with full residential e molume nts. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for 6 
months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be forwarded to the Superin- 
tendent-Secretary as soon as possible. 

CALDERSTONES EMERGENCY HOSPITAL, Whalley, near 
BLACKBURN. RESIDENT SURGICAL OFFICER (BI). 
Preference will be given to candidate holding diploma of 
F.R.C.S. Salary is at the rate of £350 p.a., with a war bonus 
at the rate of £60 p.a., with full residential emoluments. Suit- 
ably qualified R practitioners holding B2 posts, also those 
holding BI and ineligible for H.M. Forces, may apply. 

Applications to Medical Superintendent not later than 31st 
January, 1946. 

DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, Male or Female, for the following appointment :— 

HOUSE SURGEON (A), immediately. Salary is at the rate 
of £200, plus war bonus at the rate of £50 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when the appointment will be for a period of 6 saeunhe. 

Applications, stating age, qualifications, and nationality, 
should be sent immediately to— 

FRaNK OLIVER, Gencral Superintendent and Secretary. 
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WESTMORLAND COU NTY ‘COUNCIL. are 
for the post of COUNTY MEDICAL OFFICER. The salary 
will be £1000-£50-£1100 p.a., plus current war bonus. Candi- 
dates must possess the statutory qualifications and -. local 
government experience. The person appointed will be required 
to discharge the normal duties of ( Younty Medical Officer and 
School Medical Officer. The post is subject to the Local Govern- 
ment Superannuation Act, 1937, and the appointment will be 
determinable on 3 months’ notice. Applications from persons 
serving with H.M. Forces will be considered. The Minister of 
Health has consented to the making of the appointment. 

Details of the terms of the appointment and forms of appli- 
cation may be obtained from me. All applications must reach 
me by 13th April, 1946. : 

H. B. GREENWOOD, Clerk to the Council. 

County Hall, Kendal, 29th November, 1945. as 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) House 
SURGEON (A), require a immediately. Salary £200 p.a., with 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months, 

Applications, with full partic ulars, to the Secretary. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Owing to retirement, a vacancy occurs 
for an HONORARY OPHTHALMIC SURGEON. Candidates 
should be suitably qualified in ophthalmology, preferably possess- 
ing the Fellowship of one of the Royal Colleges of Surgeons, 
and be prepared to engage solely in consulting ophthalmic 
practice. 

Full particulars may be obtained from the undersigned. 
Applications from Service candidates are spec ially invited. 
It is not proposed to make an appointment before April, 1946, 
in order that serving prac titione rs may receive full consideration. 

J.C. FIELD, Secretary- -Superintendent. 
SURREY COUNTY COUNCIL. ~ Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (400 Beds.) Appli- 
cations are invited from registered medica) practitioners for the 
following appointments :— 

HOUSE SURGEON (A), 2 vacancies, for general surgical 
duties, vacant Ist January, 1946. Salary at the rate of £120 p.a., 
plus full residentia] emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointments 1 be for a period of 6 months ; 

otherwise will not excecd 1 yea 

Apply to the Medical 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT ANASSTHETIST (B2), 
vacant 28th January, 1946. Salary is at the rate of £200 p.a. 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. Ryan, House Governor. 

GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 

titioners (Male and F. male) for the appointment of HOUSE 
PHYSICIAN (A) for the above Hospital. Duties to commence 
on or about Ist January, 1946. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applic ations, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

{ENRY M. STANLEY, House Governor and Secretary. 

4th December, 1945. 

GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical 
practitioners (Male and Female) for the appointment of RESI- 
DENT CASUALTY OFFICER (A) for the above Hospital. 
Duties to commence on Ist January, 1946. Salary at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

Henry M. STANLEY, House Governor and Secretary. 
HARROGATE ROYAL BATH HOSPITAL. (A _anational 
Hospital for the treatment of Rheumatic and allied conditions. ) 
The Board of Management invite applications for the appoint - 
ment of 3 HONORARY PHYSICIANS. Candidates should 
have a higher degree of a British university or be a Member of 
the Royal College of Physicians or hold the Diploma in Physical 
Medicine. Candidates who do not hold any of the above 
qualifications, if appointed, will be granted 12 months in which 
to secure one of the higher qualifications. 

Applications, with 3 testimonials or, in the case of Service 
candidate s, 3 references, should be sent before 15th April, 1946, 
to: E. P. L. Drxon, M.A.,. Secretary. 


aa HOSPITAL FOR SICK CHILDREN, Hulf (Incor- 
porated). The Board of the Hospital require a RESIDENT 
HOUSE PHYSICIAN (A) (Male or Female) on or after Ist 
February, 1946, at a salary of £200 p.a., with board, residence, 
and laundry. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 
_Applications to be sent to the Secretary, stating when free. 


MAPPERLEY HOSPITAL, Nottingham. Temporary Medica! 
OFFICER with psychiatric experience required at a salary 61 
£600, which includes £50 for the D.P.M. with, in addition, cost- 
of-living bonus at present £59 16s., plus full emoluments. 

Applications to be forwarded to the Medical Superintendent 
before 3ist January. 
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ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications for the whole-time appointment of ASSIS- 
TANT MEDICAL OFFICER for ophthalmic work from re; gis- 
tered medical practitioners, including those at present serving 
with H.M. Forces, with special experience in all branches of 
ophthalmology and preferably holding the Diploma in Oph- 
thalmic Medicine. Remuneration at the rate of £700 a year, 
rising, subject to satisfactory service, by annual increments of 
£25 to £800 a year, together with such war bonus as may be 
decided by the Council from time to time, will be paid for this 
appointment, in respect of which first-class railway fares will be 
reimbursed or a motor-car allowance, based on the County scale, 
will be granted. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by copies of not more than 3 recent 
testimonials, which will not be returned, should be addressed to 
me and delivered at the County Hall, Chelmsford, not later than 
4 months from the date of this advertisement. Full information 
should also be given as to the applicant’s position in relation to 
military service. Canvassing, directly or indirectly, is forbidden. 
This advertisement is published with the approval of the Minister 
ot Health. Joun E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 4th December, 1945. 
GLOUCESTERSHIRE COUNTY COUNCIL. Applications are 
invited for the appointment of TEMPORARY ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH at a salary of 
£600 p.a., plus bonus—£60 p.a. (Male), £48 5s. p.a. (Female). 
Applicants must be registered medical practitioners. The 
possession of a Diploma in Public Health would be an advantage. 
Medical officers already in whole-time public health employ- 
ment by local authorities will not be eligible for appointment. 
The appointme nt will be subject to a satisfactory medical report 
by the Council’s Medical Adviser. 

_ Forms of application, with particulars of duties and condi- 
tions of appointment, may be obtained from the County Medical 
Officer of Health, 18, Berkeley-street, Gloucester, to whom 
completed applications, with copies of 3 recent testimonials, 
should be sent not later than 4th January, 1946. Canvassing, 
directly or indirectly, will disqualify. 

Guy H. Davis, Clerk of the County Council. 

THE SUSSEX EYE HOSPITAL, Brighton. (Founded 1832.) 
(52 Beds.) The Committce of Manage ment invite applications 
for the post of HONORARY ASSISTANT SURGEON. To 
enable those serving with H.M. Forces to apply for this post, 
the appointment will not be made until April, 1946. Candi- 
dates must be graduates of 1 of the universities of the United 
Kingdom or Fe lows or Membe rs of the Reyal College of Surgeons 
of England or Edinburgh, and must be registered under the 
Medical Act 21 and 22 Vic. Cap. 90. No candidate can hold the 
appointment unless he resides in the Brighton and Hove area. 
The bye-laws regarding the appointment and the duties thereof 
can be obtained from the Secretary-Superintendent. 
Applications in writing must reach the Hospital, Eastern- 
road, Brighton, addressed to the Secretary-Superintendent so 
as to reach him not later than 15th April. 
Percy F, SPOONER, Secretary-Superintendent. 
Board Room, Eastern-road, Brighton. 
ANCOATS HOSPITAL, Manchester, 4. 
from registered medical practitioners, Male or Fe male, for the 
3 appointments of HOUSE SURGEON (A), vacant 2Ist Jan- 
unary, 1946. Salary £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months. 

Applications, accompanied by 3 recent testimonials, 
forwarded on or before the 5th January, 1946 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. MUNICIPAL MATERNITY HOME. (68 Beds.) Applications 
are invited for the post of JUNIOR HOUSE SURGEON (B2), 
Woman, at the above Home for 6 months. Salary at the rate 
of £250 p.a., plus the usual residential emoluments. W practi- 
tioners holding A posts may apply. 

Application forms, &c., may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, at the earliest possible moment. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from registered me dic al practi- 
tioners, Male and Female, for the post of HOUSE SURGEON 
(B2) to Ear, Nose, and Throat Department. Salary is at the 
rate of £185 p.a., with full residential emoluments. R practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

Applications, stating age and qualifications, with copy testi- 
monials, should be forwarded as soon as possible to the House 
Governor. 

YORK COUNTY HOSPITAL. 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant 
now, whose main duties are in the Eye, Ear, Nose, and 
Throat Department (37 Beds, with busy Out-patient Clinics), 
but who will share in the general work of the Hospital ; also 
Casualty Duty. Salary is at the rate of £175 p.a., with full 
residential emoluments. This post is recognised for D.O.M.S. 
and D.L.O. examinations. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be sent to the undersigned immediately. 

J. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. Applications are invited for the 
appointment of an HONORARY ORTHOPADIC SURGEON. 
Particulars as regards the duties can be obtained in greater 
detail from the Secretary if desired. 

Applications, stating age and experience, accompanied by 
copies of 3 testimonials, should be sent to the Secretary, York 
County Hospital, Monkgate, York, before 30th April, 1946. 
A higher degree in surgery is essential. The successful candidate 
will be expected to take up duty on Ist July. Canvassing 
members of the Elective Committce is prohibited. 
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EXMINSTER HOSPITAL, Exminster. Applications are invited 
from registered medical practitioners, Male and Female, for the 
following appointments, vacant now :— 

HOUSE SURGEON (B1). Salary at the rate of £350 p.a. 
with ful) residential emoluments. R practitioners holding B? 

osts, also those holding Bl and ineligible for service in H.M. 

orces, may apply. 

HOUSE SURGEON (B2). Salary at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

This is an Orthopaedic Hospital with 160 Beds, and also a 
centre for treatment of Peripheral Nerve Injuries. 

Applications, stating age, nationality, and qualifications, 
should be addressed to the Medical Superintendent, Exminster 
Hospital, Exminster, near Exeter, Devon. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from re gistercd medica) practitioners, Male and 
Female, for the appointment of HOUSE. SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the Nationa! Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DONALD, The Infirmary, 
Stamford. fi 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), 
vacant Ist December, 1945. Salary is at the rate of £300 p.a., 
with ful) residential emolumeuts. titioners within 3 months 
of qualification and liable under tLe National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary. . Donap, The Infirmary, Stamford. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medica! practitioners, Male and 
Female, including R practitioners who now hold A poste, for 
the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopedic Department. The appointment, which is for 
6 months, is vacant from December. Salary at the rate of 
£170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: S. Ceci, Hits, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
areinvited fromregistered medical practitioners, Male or Female, 
including R practitioners who now hold A posts, for the appoint- 
ment of HOUSE SURGEON (B2) for general surgical duties. 
The appointment, vacant ist January, 1946, is for 6 months. 
Salary at the rate of £170 p.a., together with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, should 
be sent immediately to— 

8. Cecit HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of REGISTRAR (non-resident), full- 
time, to the Skin Department; and including some attendance 
at medical Out-patient Clinics. Candidates must have had 
previous experience in dermatology. Salary at the rate of 
£650 p.a. 

Applications, with full details as to medical 
experience, and qualifications, and accompanied by 
testimonials, should be addressed to 

. Cecrm House Governor and Secretary. 
STOKE PARK COLONY, Stapleton, Bristol. Applications are 
invited for the post of RE SIDENT ASSISTANT OFFICER (B1) 
at the above Colony for mental defectives. Preference will be 
given to candidates who have held house appointments in a 
general hospital. The scale of salary is £400 p.a., rising by 
1 annual increment of £50 and 2 of £25 to £500 p.a., with full 
emoluments including an unfurnished house valued at £200 p.a. 
for pension purposes. A further £50 is payable for the 
possession of a 1).P.M. The Colony has at present 1800 patients 
of all types, and there are excellent facilities for studying the 
clinical, psychological, and pathological aspects of mental 
defect. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding BI and ineligible for M. Forces, 
may apply. A recent certificate of good health should be sent. 

Applications, with full particulars of qualifications and 
previous appointments, accompanied by 3 recent testimonials, 
should be sent as soon as possible to the Medical Superintendent, 
Stoke Park Colony, Stapleton, Bristol, and should arrive not 
later than January, 1946. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint - 


training, 
copies of 


ments of HOUSE SURGEON (A), mainly casualty duties, and 
HOUSE PHYSICIAN (A). Appointments for 6 months. 
Salary at the rate of £150 p.a., with board, residence, and 


laundry. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply. 
Applications, stating age, qualifications, and nationality, and 
accompanied by — s of 3 recent testimonials, to be addressed 
to: CHARLES F. J. Maury. Secretary and Superinte ndent. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, for the 6 months’ 
appointment of RESIDENT HOUSE SURGEON (B2), with 
previous experience of fracture work, to commence immediately. 
Salary is at the rate of £250 p.a., with full residential «molu- 
ments. R practitioners holding A posts may apply. | 
Applications, stating age, nationality. qualifications, 
accompanied by copies of testimonials, tc- 
UESLIE SPENCER, 


and 


secretary. 
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COUNTY COUNCIL OF THE COUNTY OF LANARK. fomice | NORFOLK AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited for the appointment of MEDICAL OFFICER tions are invited for the following appointments :- 

OF HEALTH for the County of Lanark. The successful CASUALTY OFFICER (B2). R practitioners who now 


applicant shall undertake all] the duties imposed on a Medical 
Officer of Health under the relative Acts and Orders, including 
tuberculosis, school medical, and maternity and child welfare 
work, and perform such other duties as may be attached to the 
otlice. Applicants must be qualified medical] practitioners and 
must also be registered on the Medical Register as the holders 
of Diplomas in Sanitary Science, Public Health, or State Medicine, 
and must have had administrative e xperience in a_ similar 
post or as Assistant or Depute Medical Officer of Health. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation (Scotland) Act, 1937, and the successful 
applicant will require to pass a medical examination. The 
Medical Officer shall reside in the County. The commencing 
salary for the post will be £1600, plus war bonus, at present 
5 per cent. 

Applications, stating qualifications, experience, 
accompanied by 1 copy of 3 recent testimonials, should = es 
with the subscriber not later than 31st March, 1946. Canvassing, 
either directly or indirectly, — be a disqualification. 

. C. BROWNLIF, County Clerk. 

Lanarkshire House, 191, PR tn street, Glasgow, 

SALFORD ROYAL HOSPITAL. There are vacancies for 
| HONORARY PHYSICIAN, 

2 HONORARY ASSISTANT PHYSICIANS, 

1 HONORARY ORTHOPA®DIC SURGEON, 

1 HONORARY GENERAL SURGEON, 

1 HONORARY ASSISTANT GENERAL SURGEON, 

| HONORARY GYN-X®COLOGIST, 

1 HONORARY ASSISTANT PSYCHIATRIST 
atthe above Hospital, and the Board invites applications for these 
posts which have arisen owing to the present holders having 
reached the retiring age laid down in the rules of the Hospital. 
Every candidate for the office of Physician or Assistant Physician 
shall be a graduate of a university requiring examination for its 
degrees, and shall be a Fellow or Member of the Royal College 
of Physicians of London, and shall be on the Medical Register. 
Every candidate for the office of Surgeon or Assistant Surgeon 
shall be a Fellow of the Royal College of Surgeons of England, and 
shall be on the Medical Register. The appointments are open 
to all, including members of H.M. Forces still on service any- 
where. Owing to the exceptional circumstances arising from 
the war, the Board is prepared, in the case of applicants with 
war service, to give consideration to any representations for a 
grant-in-aid for a limited period. Such representations would 
be treated in strict confidence. 

Details of the conditions of the appointments may be had on 
application to the undersigned, by whom applications, accom- 
panied by testimonials and certificate of registration under the 
Medical Acts, should be received not later than 15th April, 
1946. Overseas candidates are requested to submit the names 
of 3 referees in Great Britain instead of sending testimonials. 

By Order of the Board, 
H. B. SHELSWELL, General Superintendent. 
5th December, 1945. 
ROYAL HAMPSHIRE COUNTY Winchester. 
(400 om. 2, Applications are invited for the following posts :— 
ORARY AS SISTANT SU RG EO 

HONOK! ARY PSYCHIATRIST. 

Assistant Surgeons are ere beg to be Fellows of one of the 
Royal Colleges of Surgeons of Great Britain, or hold the degree 
of Master of Surgery of a university of the United Kingdom. 

The Psychiatrist is required to be a Fellow or Member of one 
of the = al Colleges of Physicians or Surgeons of Great Britain 
and to hold the Diploma in Psychological Medicine. 

Service candidates are invited to apply for these appointments, 
which will be made in April, 1946. 

Applications, with copies of 3 testimonials, must be submitted 
not —, than 27th April, 1946, to— 

. M. STANBURY, Acting Superintendent and Secretary. 
KOVAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(400 Beds.) Applications are invited for the post of HONO- 
RARY MEDICAL OFFICER in charge of the X-ray Depart- 
ment. Applicants must hold a registered medical degree of one 
of the colleges or universities of Great Britain or Ireland and 
hold either the diploma of F.F.R. or D.M.R.E. Service candi- 
dates are ow gt oe apply for this appointment, which will be 
made in April, 1 

Applications, copies 3 testimonials, 
later than 13th April, 1946, to- 

D. M. STANBURY, Ac - Tag Superintendent and Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(400 Beds.) Applications are invited from registered medical 
practitioners, Men and Women, for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply. when appointment will be for a 
— of 6 months. 

Applications should be sent to- 
M. STANBURY, Acting Superintendent and Secretary. 

10th Dee ember, 1945. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Appli- 
eations are invited from registered medical practitioners, Male 
and Female, including medical officers recently demobilised 
from H.M. Forces, for the post of CASUALTY OFFICER (B11), 
with salary at the rate of £159 p.a., resident. Applicants should 
have held honse appointments and had experience. Suitably 
qualified R practitioners holding K2 appointments, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

Applications to be forwarded immediately to: PERCY N. GLass, 

General Superintendent. 
Sheffield. 6. 7th December, 1945 


NS, 


must be sent not 


Royal Infirmary. 


hold A posts may apply, when the appointment will be limited 
to 6 months. 

GENERAL HOUSE SURGEON (A) and HOUSE SURGEON 
(A) to Orthopedic Department. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointments will be for a period of 6 months. 

Salaries for all posts at the rate of £170 p.a., with full resi- 
dential emoluments. 

Applications, with full particulars, to— 

FRANK INCH, House Governor and Secretary. 
WEYMOUTH AND DISTRICT HOSPITAL, Meicombe-avenue, 
WEYMOUTH. Applications are invited from registered medical 
practitioners for appointment of HOUSE SU RGEON (B2). 
The appointment is open to Male and Female candidates and 
will be for 6 months at a salary of £200 p.a., with full residential 
emoluments. RK practitioners holding A posts may also apply. 
_ Applications to be forwarded as early as possible to the 
Secretary and Superintendent. 
CORPORATION OF DUNDEE. Public Health Department. 
DUNDEE MENTAL HOSPITAL, WESTGREEN, DUNDEE. Applications 
are invited from registered *medie al practitioners for the appoint- 
ment of JUNIOR ASSISTANT MEDICAL OFFICER (A), 
vacant at present. R practitioners within 3 months of qualifica- 
tion may apply, when appointment will be for a period of 6 
months. Salary at the rate of £300 p.a., plus war bonus, with 
full residential emoluments. R prac titioners who have been 
qualified for more than 3 months must have obtained the sanction 


of the Scottish Central Medical War Committee to their 
application. 
Applications, stating age, nationality, qualifications with 


dates, and accompanied by copies of 3 recent testimonials, should 
be sent to the Medical Superintendent. yes 
BRITISH LEGION VILLAGE, Preston Halil. Applications are 
invited from registered medical practitioners with experience 
in the treatment of tuberculosis and sanatorium management 
for the appointment of MEDICAL SUPERINTENDENT of 
Preston Hall at a salary of £1200 p.a., plus a house. Preference 
= be giveu to those who have served or are serving in H.M. 
orees. 
Applications, stating age, qualifications, together with full 
etails and partic ulars of present and past appointments, 
should be accompanied by copies of 3 recent testimonials and 
addressed to the undersigned to — him not later than 
13th April, 1946. _A. A. Howick, Secretary. _ 
ROYAL VICTORIA HOSPITAL, —— (5 Beds.) Applications 
are invited immediately from registered medical practitioners, 
Male or Female, including R practitioners who now hold A 
posts, for the appointment of RESIDENT HOUSE SURGEON 
PB). The appointment is for 6 months. Salary is at the rate 
of £300 p.a., with full residential emoluments. 


: Applications to the Secretary, Royal Victoria Hospital, 
over. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 


are invited from registered medical practitioners of British 
nationality for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist March, 1946. Applicants should 
have held house appointments and had surgical experience. 

ference will be given to candidates holding diploma of 
¥.R.C.S. Salary is at the rate of £500 p.a. Suitably qualified 
R practitioners now holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stat age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, should be 
addressed to— 

S. Ceci, HILL, House Governor and Secretary. 
COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(250 Beds.) Applications are invited from registered medical 
ceatainenes for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (A), vacant Ist February, 1946. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; otherwise will not exceed 1 year. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
forwarded to the Medical Superintendent, Sharoe Green Hos- 
pital, Fulwood, Preston. 

ROYAL INFIRMARY, Preston. Applications are invited from 
registered medical practitioners (including practitioners within 
3 months of qualification and liable under the National Service 
Acts) for 2 posts of HOUSE SURGEON (A). Duties under 
Consulting Surgeon. Recognised for F.R.C.S. examination. 
6 months’ appointments from mid-February, 1946. Salary in 
each case at rate of £175 p.a., with full residential allowances. 

Applications to be sent to— 

JOHN GIBSON, -Sec 
VICTORIA HOSPITAL, Accring licati 
from registered medic al practitioners (Male or Fe seaiin> for the 
post of HOUSE SURGEON (B2). Appointment will be for a 
period of 6 months. Salary at the rate of £200 p.a., with full 
residential emoluments. RK practitioners who now hold A posts 
may apply. 

Applications, with copies of recent testimonials, to be sent 
to: P. D. Wapsworts, Honorary Secretary. 

EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds.) Applica- 
tions are invited from registered medica] practitioners, including 
R practitioners now holding A posts, for the post of HOUSE 
SURGEON (B2) to the Senior Surgeon, vacant 3rd January, 
1946. Appointment will be for 6 months. Salary at the rate 
of £175 p.a., with full residential emoluments. 

ARTHUR — Secretary. 

The Hospital, Ipswich, Ist December, 1945 


Send 
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COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. Applications are invited from re gistered 
medical practitioners for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2), at the above Hospital 
(480 Beds). Good experience is afforded in both medical and 
surgical work. The salary is at the rate of £200 p.a., together 
with full residential emoluments. The successful candidate 
will be required to pass satisfactorily a medica] examination. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months ; otherwise 12 months. 

Applications should be sent to the Me dica] Officer of Health, 
Health Department, Municipal Buildings, Middlesbrough, 
immediately PRESTON KITCHEN, Town Clerk. 

Municipal ‘Buildings, Middlesbrough, 11th cember, 1945. 
ROYAL SUnntY COUNTY HOSPITAL, Guildford. (247 Beds.) 
Applications are invited from registered medical practitioners 
for the following appointments : 

RESIDENT SURGICAL OFFICER (B1), vacant Ist Feb- 
ruary, 1946, and will be tenable for 1 year. Candidates should 
have held house appointments and have had surgicalexperience, 
preference being given to those holding the diploma of F.R.C.S 
salary €275, with fullresidentialemoluments, Suitably qualified 
R practitioners holding B2 appointments, also those holding 
1 and ineligible for H.M. Forces, may apply. 

HOUSE SURGEON (A), General Surgery and Gynecology, 
vacant Ist February, 1946, tenable for 6 months. Salary £175 
p.a., With full residential emoluments. The appointme nt is 
recognised in connexion with the F.R.C.S. examination. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualific ations, experience, and 
nationality, with copies of not more than 3 te sinatiole, should 
be sent to the Secretary - -Superintendent as soon as possible. 

Public Health 
DEPARTMENT. Applications are invited for the post of RESI- 
DENT OBSTETRICAL OFFICER for the Maternity Unit 
(60° Beds) forming part of Hallam Hospital (total beds 465). 
Salary seale is £450-£50-£600 p.a.; the cammencing rate will 
be according to experience. The “emoluments are valued at 
£100 p.a. The successful candidate will be re quired to pass a 
medical examimation for superannuation purposes. The appoint - 
ment will be subject to termination by 1 month’s notice in 
writing, but will in the first instance be for a period of 12 months. 
Further partienlars may be obtained from the undersigned. 

Applications, accompanied by copies of 2 recent testimonials 
and the name of 2 references, should be sent in as soon as 
possible. W.S8. WALTON, Medical Officer of Health. 

Health Department, 2, Lodge-road, 

= West Bromwich, 14th December, 1945. 
THE ROYAL SUSSEX COUNTY HOSPITAL, Brighton. App!i- 
tions are invited from registered medical practitioners (Male or 
Female), including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the following 
posts :— 

HOU SE SURGEON (A), vacant 28th January, 1946. 

‘i el ALTY HOUSE SURGEON (A), vacant 7th February, 

946, 

Commencing salary in each case £175 p.a., with full residential 
emoluments. The appointments will be for a period of 6 months 
in each case. 

Applications, together with copies of recent testimonials, 

should be forwarded to the Secretary-Superintendent by 8th 
January, 1946. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited immediately for the post of ASSISTANT PATHO- 
LOGIST. Previous experience of laborafory work desirable 
but not essential. The appointment is suitable for practitioners 
intending te adopt clinical pathology as a career, and wishing to 
take the Diploma in Clinical Pathology of London University. 
Salary according to experience, but not less than £500 p.a. 

Applications, stating age, experience, and accompanied by 3 
recent testimonials, to be sent as soon as possible to— 

H. E. RYAN, House Governor. 
BRISTOL ROYAL HOSPITAL. (incorporating the Bristol 
ROYAL INFIRMARY and BRISTOL GENERAL HOSPITAL.) Applica- 
tions are invited for the following posts :— 

ANSTHETIC REGISTRAR (Bl). Salary £500 p.a., 
non-resident. Candidates must be registered medical practi- 
tioners and hold in addition a special British degree or Diploma 
in Anesthe ties. 

RESIDENT ANZESTHETIST (B11). Salary £250  p.a. 

Candidates must be registered me ‘mat practitioners, and prefer- 
ably hold in addition a special British degree or Diploma in 
Amesthetics. 

Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. Forces, may 
apply for either appoittment. 

Applications, together with copies of 3 recent testimonials, to— 

ELLIS C. SMITH, F.C.L.S., Secretary and House Governor. 

Bristol Royal Infirmary Branch. 

NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from registered medical practitioners holding a 
diploma in Radiology for the post of Full-time RADIOTHERA- 
PIST. Salary £800—-£1000 p.a. (according to experience), and a 
percentage of fees received from private cases treated at the 
Hospital. 

To enable candidates in H.M. Forces to be considered, the 
latest date for the receipt of applications is Ist May, 1946. 
Candidates on service abroad can send names of 3 persons to 
whom application may be made for testimonials. The above 
appeintments are being notified to the Medical Directors- 
General at the Admiralty, War Office, and Air Ministry. Appli- 
cations, with copies of testimonials or names of referees, must be 
sent to the undersigned, from whom further particulars regarding 
the post may be obtained. 

FRANK INCH, 


House Governor and Secretary. 


London, 


BLOOD TRANSFUSION SERVICE. Applications are invited from 


persons with suitable qualifications (scientific and/or medical 
for (1) the joint appointment of REGIONAL DIRECTOR 
(West of Scotland) and DIRECTOR of Central Depot (Western 
Area) at Glasgow, and (2) the joint appointment of REGIONAL. 
DIRECTOR (South-east Scotland) and DLRECTOR of Central 


Depot (Eastern Area) (embodying Plasma Drying Unit) at 
Edinburgh. Salary for joint position £900-£25-£1200 in each 
case. The appointments are on a whole-time basis. t is 


hoped to arrange for superannuation. In order to allow time 
for candidates now abroad or in H.M..Forces to apply, the last 
date for receipt of applications has been fixed at 20th April, 
1946. practitioners should have obtained the prior consent 
of the Scottish Central Medical Wat their 
applications. 
Applications in writing to the Secretary, Scottish National 
Blood Transfusion Association, 10, Duke-street, Edinburgh, 1. 


HIS MAJESTY’S COLONIAL SERVICE. A vacancy exists for an 
INDUSTRIAL HEALTH EXPERT in the Department of 
Health in Palestine. Candidates must be British subjects 
preferably under 35 years of age, and must possess a medical 
qualification registrable in the United Kingdom. They should 


Committee to 


have experience in or a knowledge of industrial hygiene. Salary 
£800 a year, rising to £1000, plus a pensionable expatriation 
allowance of £150 a year. Variable compensatory allowance 


on account of the high cost of living at present about £9 a mont h 
for a single man, rising to double that amount for a married 
man with 4 children. The appointment is pens sionable, subject 
to 3 years’ probationary service. Duties: the selected candi 
date will be required to organise and supervise a scheme for the 
protection of the health of industrial and other workers and 
should work in close collaboration with the Labour Department. 
Free passage on first appointment is provided for the selected 
officer and also for his wife and family, not exceeding 5 persons 
in all, so soon as passages are available. Free quarters are not 
provided. Government quarters (unfurnished) may, however. 
be provided for a married officer, if his family are resident in 
Palestine, at a rental which is at present fixed at 5 per cent. 
of the officer’s salary. A married officer not provided with 
Government quarters receives housing allowance at the rate 
of 5 per cent. of his basic salary plus 10 per cent. of his expatria 
tion allowance, and if he resides in Jerusalem, Haifa, Jaffa. 
or Tel Aviv an additional allowance of £20 a year. The officer 
selected may be required to take a course in industrial hygiene 
before proceeding to Palestine. 

Further particulars and forms of application may be obtained 
from the Director of Recruitment (Colonial Service), 15, Victoria- 
street, London, 8.W.1. 


LEPROSY.—THE LEPROSY HOSPITAL at Dichpali, Nizam’s 
DOMINIONS, INDIA, with 1000 inmates, and for which the 
Methodist Missionary Society is responsible, very urgently 
needs a MEDICAL SUPERINTENDENT. Latest treatment is 
carried out, and there is a great field for research. 

A doctor with Christian experience, who feels drawn to offer 
for this work, should apply in writing to the Medical Secretary, 
ronan MISSIONARY SOCIETY, 25, Marylebone-road, London, 
N.W.1. 


Wanted immediately, Temporary Resident Medical Officer to 
Red Cross Hospital. Salary £350-£400, according to arrange- 
ments and experience, plus board and residence. One with 
R.A.M.C. experience preferred. It would be an advantage if 
the officer appointed were interested in physical training, 
physiotherapy, and occupational therapy, these being an 
important part of the work of the Hospital. Would suit some- 
one reading for higher examinations. 

Applications to Commanding Officer, MipDLETON PARK CON - 
VALESCENT HOSPITAL FOR HEAD INJURIES, near Bicester, Oxon. 
Woman .B., 48 years, desires s Assistantship, “tight work and 
remuneration. Home for 2 sons in school holidays essential. 
Country or seaside, South or West desirable.- -Address, No. 809 
THE LANcET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Wanted immediately, Male Out- door Assistant (with view), geed- 


class Panel and Private Practice, London country suburb. 
Salary £600-£750; car £150 allowance. Dispenser kept.— 
Address, No. 810, THE LANcrET Office, 7, Adam-street, Adelphi, 


W.C.2. 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, L iverpool. 
Practice for Sale, 6 miles from coast. Income £900 


approximately. Price 1} years’ purchase. House for Male 
£2000.—Address, No. 806, THe LANCET Office, 7, Adam-street, 
Adelphi, London, W.C 


Microscopes Wanted Ge "Tleaportant work. Send particulars with 
price required.— WALLACE HEATON LtTD., 127, New Bond- 
street London, W.1. Pee 
Medical Photographs and Drawings for illustrations, records, &c. 
—Write for particulars: E. O. SoNNnTAG, 159, Bickenhall 
Mansions, Baker-street, _ WE Lbeck 8860. 
Car.—Young Physician, 6 year’s service, urgently requires to buy 
or borrow reliable car at moderate price.——-Address, No. S11, 
THE LANCET Office, 7, Adam-street, Ade Iphi, Lendon, W.C 
Several Medical and Dental Suites will shortly be available in Port- 
land-place house. Rentals: £350 to £450.—-Apply: FLETCHER: 
Radium: You can hire up to 106 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s. 
: J.C. LtTp., Columbia Aldwych, W.C.2° 
: Chancery 6060. 


ict. A number Consulting 


Street and 


Distr 
ROOMS are available for full and part-time use as moderate rents. 
Particulars on application.—ELGoop & Co., 
Welbeck-street, W.1. 


, Bentinck-street, 
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Tut LANCET,] 


THE LANCET GENERAL ADVERTISER 


[DEc. 


22, 1945 


SURFACE ANAESTHESIA = 


‘Fortunately, Nupercaine is a complete substitute for cocaine.” 
Practitioner, 1936, 136, 509. 


NUPERCAINE LOZENGES 


NUPERCAINE SUPPOSITORIES 


each containing 1 mg., produce a pro- 
longed anaesthesia of the mucous 
membranes of the mouth and throat, 
alleviate the discomfort of sore throat 
and allay post-tonsillectomy distress. 

(Boxes of 15 and bottles of 109) 


NUPERCAINAL 


al per cent. ointment producing pro- 
longed analgesia in chaps, herpes 
zoster, burns, .sunburn, anal fissure, 
haemorrhoids, pruritus. (Tubes of 1 08.) 


each containing 0.012 g., may be em- 
ployed in the treatment of anal fissure 
and painful haemorrhoids or, post- 
operatively where a prolonged action 
is desired. 


NUPERCAINE 2% SOLUTION 


for anaesthesia of the mucous mem- 
branes of the car, mouth, throat and 
nose. May be employed topically in 
proctology. 


(Boxes of 5) 


(Bottles of 30 ccm 


NUPERCAINE LUBRICANT 


an efficient anaesthetic lubricant con- 


taining 10%, 


use 


with tracheal 


tubes only, facilitates introduction and 
renders their presence more tolerable. 


(Containers of 1 oz.) 


Samples are available for clinical 


* A co; 


trial. 


Te 


elephone : 


HORSHAM 1234 Telegram 


Handbook No. 


S: CIBALAE 


, HorsHam 


y of The jiegnseeine Handbook, Part II, Ciba 
2, second edition, a 
of the special advantages of Nupercaine for surface, 
inf,Itration and regional anaesthesia, will be sent free 
to members of the Medical Profession on request. 
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